2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 A}

DOCUMENT # P01000097363

1. Entity Name
B.R. SNYDER, JR., INC.

Secretary of State

Principal Place of Business

5147 FLORAL BLUFF ROAD
JACKSONVILLE, FL 32211

Mailing Address

5147 FLORAL BLUFF ROAD
JACKSONVILLE, FL 3221

DO NOT WRITE IN THIS SPACE

ARG G AR

04142008 No Chg-P CR2E(034 (11/05)

4. FEl Numbar Applied For
59-3749079 ot Applicable

5. Certificate of Slatus Desired O $8.75 Additional

6. Nama and Addrass of Current Registerad Agent

SNYDER, STEFFANIE M
5147 FLORAL BLUFF ROAD
JACKSONVILLE, FL 32211

Fee Required

DO NOT WRITE
~IN THIS SPACE

8, The above namead entity submils this statament for tha purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am famiiar with. and accep!

the abligations of registered agent

SIGNATURE

Sigratura, lyped of printac name of ragistared agenl and utls Il appiicable.

(NOTE" Regrisrad Aganl sgnalure raquirsd when reinslaliog) DATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2008 Foeo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME SNYDER, BARRIER JR.
STREETADDRESS | 5147 FLORAL BLUFF ROAD
CITY-51. 2P JACKSONVILLE, FLL 32211

TILE R

NAME SNYDER, STEFFANIE M
SIREETADDAESS | 5147 FLORAL BLUFF ROAD
CITY-ST-2P JACKSONVILLE, FL 32211

TITLE

NAME

STREET ADDRESS
civy-ST-2I9

TITLE

NAME

STREET ADORESS
CITy-S1-2P

TIE

HAME

STREET ADDRESS
CiTy-S1-2IP

TILE

NAME

STREET ADDRESS
Liy-S1-21P

P

OO e
(472808 -00051 "‘1:5}.:_'1 150,00

DO NOT WRITE
IN THIS SPACE

+
‘ {

12, | harsby car\ilzllhm the information supplied with this tiling does not quality fgr the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
i y signatura shall have the same Jagal effect as if made under oath: that | am an officer or director
$lngfft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 il

indicatad on this report or supplemental report s rue and accurale and.ipa
of the corporaticn or the receiver or b i
changed. or on an attafhment

SIGNATURE:

ea empowerad to axacula
! iker D

/o5 Gonots 3,50

SIGNATURE AND TYPED D TED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytena Phons #




