FILED
2006 FOR P TIO
OANBI}SEER(I:E?’%I:!?I'RA N Jan 18, 2006 08:00 AM

DOTUMENT # P03000000157 Secretary of State
C. JACK SNYUER, CPA, P.A,
Principal Place of Business - o Madmg Address -
2147 S TAMIAMI TRAIL 2147 S TAMIAML TRAIL
QSPREY, FL 34229 QSPREY, FL 3422%
| [
01132006  No Chg-P CR2ED34 (11/05)
DO NOT WRlTE ’N TH'S SPACE 4. FEI Number I ]applied For
§5-1167908 ! INot Applicable
5. Certificate of Siatus Desited O gese;esq l‘ﬁfgfm"’i

[ 6. Mams and Address of Current Registered Agent
SNYDER, C JACK
2147 S TAMIAMI TRAIL DO NOT WR'TE
OSPREY, FL 34229

iN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, o toth, in the State of Florida, 1 am familiar with, and accept
the culigations of registered agent.

SIGNATURE -
Slgnalns, typeq o prnied name of tag! agen) and tile ¥ appl (MOTE Ragisterad Agent sgrature raquired when reistatng) DATE
FILE NOWI!! FEE 15 $150.00 8. Electian Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will bo $550.00 Teust Fund Cantribution. O Added to Fees
0. OFFICERS AND DIRECTORS {
TIiLE PSTD
HAME SNYQER, C JACK

STREET ADBRESS | 2147 S TAMIAMI TRAIL
DITY-57-ZF OSPREY, FL 34229

— UG 390861
e 0124/ 06-80014-015 150,00
STRECT AQDAESS
CITY -57-21®
g
NAME

e DO NOT WRITE
o " IN THIS SPACE

STREET ADDRESS
eny-s7-2p

TLE

NAME

SIREET AODRESS
Ty -8T-I1P

FTITLI

NAME
STREET ADORESS
CTY-51-2P

12. | heraby cerlidy that the information supplied with this fling does not qualify for the ex_empt'rons contained In Chapter 113, Fﬁc_riba Stwatutes, § further cenify that 1he information
ngicaied on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the carparation or the receiver or trustag empowered o execute this report as required by Chapter BO7, Forida Statules; and that my name appears in Block 10 or Block 13 5f

changen, or on an attachment with an address, with all other ke empawered. -
sienature: O Vao Mda./ (—-m{)’— o€ GH-9iF-0,

SIGNATU D TYPED DR PRINTED NAME OF SIFNL\‘G CFFICER OR DIRECTOR DCaytima Prone # '

T Saall iy De Ry



