2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) R Jan 25,2006 08:00 AM

?SF:NUMENT # P01000109493 Secretary of State
. Entity Name .
DREW A. SNYDER CONSULTING, INC,
L—;rincil:.\ai Place of Buginess . _Mailing Address
244 34TH AVENUE SQUTH . 244 24TH AVENUE SOUTH
e R ERTERI
2. Principal Place of Busingss 3. Mailing Address ‘
Suita, Apt. #i, elC. . Sui\:e.kﬁpt—.'éaetc. 15t MODRE CR2E034 (10/05)
City & State City & State 4. FEINumbar §0.3757437 :z?;c;; i ?r }
2p Country Zp Country 5. Cerfificate of Staws Dosired [ ?gg?qgmmna(
_6._Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent B
Narme
gﬂéo f-\';g%ﬁ’f.fm?ﬁ A STHEE:T Speet Audress (P.O. Bax Numbar is Not Acceptabie)
SUITE 2500 f ' B
JACKSONVILLE FL 32202

Ciy FL Zip Cooe

8. Thg above named enbiy submits this statement {or the purpose ot changing is regisiered office of registered agent, of both, tn e State of Forida. ham familiar with, and accs;
the obiigations ol registered agent. ;

i

SIGNATURE
SIENARI, fyad of proied T Of crgiieetd Ay 8d g £ sopkiatg HOTE Pag sioren AP SONBIE iy wher censtning DATE
- — —f” T e e -

] A F"M"E ﬁogggﬁsé%%?f?’ Py % Electon Campaign Financing  $5.00 May ©
o .. Alter May 1, 2006 Fea Wil Se 350000 - Trust Fund Contrigutian. £ Addsd to Fees
Make Check Payable 1o Flotfda Depanient of State

10. B OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 ’

T F} ’ 3 Deiete TILE T3 Ctenge [ paan
RAME SNYDER, DHEW A _ — - Mz LIA000900631

STREET ADDRESS | 244 34TH AVENUE SOUTH SPREET AQDRLSS (2702706 ~8001 ES'*EI 14 150.00
onr-sT-2p | JACKSONVILLE BEACH FL 32250 GITY-$1- 77 - 7 t

e : O veiete e Downge e

HANE : Hame :

STREET ADDRESS STREET ABDRESS

CIFY-ST.279 | oTy-5EP

T : T teite e 3 Cuange e
NAME ' : NAME

STREET ADDRESS : SIRSE] ADDRESS

CUTY-$1-21F ' DTY-51-2P

e ‘ 3 perete e Clomnge (32

NAME MAME

SIRELT ADDHESS ) STAEET ADDRESS

CiTY-S1-2IP CITY-ST-249

e ‘ 7 Detere s crange o

NAME MAME

STPEL) ABURESS . SIREET AUDRESS

LITY-ST- 21 . CITY-ST-7ip

hiE [J oaee IMLE O Change  [J &

NAME : MAME

STREET ADDRESS STREFT AIDRESS

TTY-ST-2P : Y-8t 2P

12. | hereby cectily thal the information s;uplpiied with this Hiing does nol quality for the exemptians comained w Section 179, Florida Statutes, | further cadily that the Informani
indicated on this report or supplemerital report is true and aceurate and that oy signature shafl have the same legal effect as if mads under gath, that | am an efficer of diies
of the corparation o the receiver of jrustes smpowsted 10 drecute this repont as fagquired by Chapter 607, Flurida Statutes; and that my name eppears In Block 10 or Block
it changed, of on an & wnent with an address, with aff offfer like empawersd.

SIGNATURE:

o




