2007 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Jan 23, 2007 08:00 AM

DOCUMENT # P03000000157 Secretary of State

1, Enuty Name

C. JACK SNYDER, CPA, P.A.

- Principat Place of Business Maning Address IS ' -
2147 S TAMIAMI TRAIL 2147 S TAMIAMI TRAIL -
OSPREY, FL 34229 OSPREY, FL 34229
01182007 Ne Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE R Aomied T
65-1167909 Not Applicable
5. Certificate of Status Desired O ?ose';esq Ssﬂﬁ"m'
€. Name and Address of Current Registared Agent

SNYDER, C JACK

2147 S TAMIAMI TRALL DO NOT WRITE

OSPREY, FL 34229 IN TH'S SPACE

B. The above named entity submits this statemant for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
: tha obligaticns of registered agent.

SIGNATURE |
| Signature. typed of prnled neme of reg:siered agant and ik if apphcable, (NOTE" Registersd Anenls-qnalurl raaﬁ’i:si{'?"‘"“"'"m"yv""{"ﬂsﬁ' ‘«I" lﬁ.r?;’ ,‘DATE nﬂ '!; ‘,' - |

B T T ALa Y A o 1B 1
R o w{,. wc;:r, L RN fp,.m,@g‘f- ,@m.;ﬁﬁ' ‘g,'.;.,fh% _"5;1:'.-a\3,, PR 57 Ef i ;::,:ww B TR el } ;
\‘\‘\.\ E NOW"IP: FEE IS s.'g; %%’;Sﬁ,&gwf g{Q&EWechon C:iampalgn,Fumpclng@ phoe «.‘ $5 00 MayJBe" i E,ﬁu AJ(; 'Er:%)g ﬁﬁé ;«.,I?,grp 1y ——
e e, After y 1 2007 Foo W"l‘b ssso_oo‘é_. A TruSt Fun COﬂl(lbUIIOT\y t ,- Added to Feas 1. " m 3
i Pf- 'NL"‘ oo Y "h.h: ‘\‘.) "t“- 3 "'P "1‘;!". ";M vru‘ "’J“JJ"';":*I -'."," -.‘

’ 10. OFFICERS AND DIRECTORS N B . TT e ‘. Yo el L i !

TITLE PSTD

NAME SNYDER, C JACK

STREETADDRESS | 2147 S TAMIAMI TRAIL _

arv-gr7e | OSPREY, FL 34229 HOoooosa31et )

e H1/25/0V-R0015%-018 150,00

NAME

STREET ADDRESS

CiTY-ST-2P

TILE

NAME

STREET ADDRESS

.12 DO NOT WRITE |

TITLE

o IN THIS SPACE

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-§7-2P

TINE

NAME

STREET ADDAESS '

CITY-81-2IP

12, 1 hereby certify that the information supplied with this filn
indicated on this report or supplemental raport is true an

"

changed, or on an atiachment with an addrass, with all other iike eﬁpowered

SIGNATURE: /l/

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation of the recenver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

[~{8-07]

mna‘r&ﬁmn TYPED OR PRINTED NAME O QFFICER OR D

Data Caytma Phone #

C.TACK SN \tA'Q_R



