FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P03000020946 T 04-28-2005 90223 048 ***150.00
SNYDER INSURANCE AGENCY, INC.
S LT NRT 2824 U5 27 NORTH 14006753
SEBRING, FL 33870 SEBRING, FL 33870
S s RO IR EEIG T
Suile, Apt. #, elc. Suite, Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2096536 No: Applicable
Zp Country Zp _ Couniry . 5. Certificate of Status Desked [ ?g-;fq Addtional
8. Name and Address of C ‘R ,' d Agant— . — 7. Namo and Ade of Nsw Ragi dAgent..  _ . ___

Name

SNYDER, JOHN :
2824 US 27 NORTH Street Address (P.Q. Box Number is Not Acceplable)

SEBRING, FL 33870

Chty FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florica. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signaturs, typed or pf med name of regrstered epgent e {4le ¥ apphcabie. (NOTE: Agent roqured why L%) DATE
FILE NOW!I! FEE IS $150.00 8. Etectlon Campaign Financing $5.00 may Be
After May 1, 2005 :Fee will bo $550.00 Trust Fund Contribution. [  AddedtoFees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TTLE [JChange  [T] Addition
NAME SNYDER; JOHN E : NAME :
#-STREET ADDRESS | 5226 MAGNQI,IA PLACE STREET ADDAESS
‘CITY-S1-21P SEBRING, FL 33872 CrTY-5T-2P
TLE VP 1 Detets TME O crange [ Addition
HAME SNYDER, TAMMY K NAME
STREET ADDRESS | 5226 MAGNOLIA PLACE STREET ADDRESS
CITY-ST- 2 SEBRING, FL 33872 COY-ST-2P
me - | 7 Delete TME [CJCrange [ Agcition
MAME HAME
STREET ADORESS: | - - STREET ADDRESS
cy-51-2P CTY-§T-7P
THILE K 1 Detete TME [Cchange {7 Adettion
NAME NAME
STREET ADORESS ’ STREET ADDRESS
oifv-S1-2P CTY-ST-2P
TITLE 1 Delete TITLE [Jchange  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-§1-2P CiTY-S1.2P
TME 7 Detete TME ' [ Change £ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
signature shall have the same legat effect as if made under cath: that | am an officer or director
aft a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 100t Block 11if

H752008 m.

12. | hereby certify that the information supplied
indicated on this report o supplemental rep
of the corporation or the receiver or lrusipé empo
changed, or on an altachment with an gfidress, wijh alt othger like &qy

SIGNATURE:




