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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P03000000157
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2147 STAMIAMITRAIL 7
OSPREY, FL 34229
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DO NOT WRITE IN THIS SPACE

01282008 No Chg-P CR2E034 (11/03)
4, FEI Number Applieg Far
65-1167909 Not Agpiicanle
$8.75 Additional

5. Certificate of Status Desired O Fea Raquired

6. Nama and Addrass of Current Registered Agent

SNYDER, C JACK
2147 S TAMIAMI TRAIL
OSPREY, FL 34229

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am farmiliar with, and accept

Signature. typad o printéd narme ol regislered agent and Lt'e f AppIcabM (NOTE- Registaiec Agent signature required when renstaling) DATE

FILE NOWIl! FEE IS $150.00 :
After May 1, 2008 Fae will be $550.00

9, Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTCRS

l

TILE
NAME
STREET ADDRESS

PSTD
SNYBER, C JACK
2147 S TAMIAMI TRAIL

CITY-51-21P QOSPREY, FL 34229

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-8T-21P

TLE

NAME

STREET ADDRESS
CITY-57-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

HOOCKIO Y [

43
01430/ 08-300

=1l
83 J 3 15T

DO NOT WRITE
IN THIS SPACE

indicaled on this report or supplemeniai repoert is true an

changed. or on &n attachment with an address. with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing [? does not qualfy for the exemptions contained in Chapter 119, Flonda Stawtes. | further certfy that the information
accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears n Block 10 or Block 11
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SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone 4
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