2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000087821 Mar 05, 2007 08:00 AM
1. Enlity Name .
r f
SNAKE BITE EXOTIC BIKER ACCESSORIES, CO. Sec etary of State
Principal Place ol Business Mailing Addross
204 CARQLINE STREET #714 204 CAROLINE STREET #714
AT
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suito, Apl. #. elc. Suite. Apl, #. clc. 15t MOORE CR2E034 (10/08)
City & Slale City & Slato 4. FE| Number !Applicd For
20-0293409 l Nol Applicable
Ze Counlry Zip Couniry 5. Certificate of Status Desirod 0 ?i'gfqﬂ:’f:m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, DAVID A
204 CAROLINE STREET #714 Streel Address (P.O, Box Number is Not Acceplable)
CAPE CANAVERAL FL 32920
City FL | Zip Codo

8. Thc above named enlity submits this slaloment for the purpose of changing ils registered offico or regislored agenl, or both, in the State of Flotida. | am familiar with, and accoept
the obligations of registered agent.

SIGNATURE
Sgnalure, yped or pumed name of regislered agent and hlle r applcable. {NOTE. Regrstercd Agenl signalure requirac wher rainsialing) DATE
FILE NOWI1!! FEE IS $150.00 8. Fleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Wl Be $550.00 Trusi Fund Contribulion [ Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
i D 1 nelete nmr [ Change 7] Addirion
NAMY. HALL, DAVID A NAME R
HOnINEESES S

siReLiannRess | 204 CAROLINE STREET #714 SIRETT ADDIY 55 13738 I 1 Eonng 150 N
olry-S1-4p CAPE CANAVERAL FL 32920 Y- S1-2IP Dasla gl Be-0te 150,00
an sT O Delete i : Clchange [ Atilion
NAMI. WILLIAMS, MELANI NAME
siRriammss | 204 CAROLINE ST # 714 SIAEET ADDRE 5
eny-si.a | CAPE CANAVERAL FL 32920 CITY - $1- 219
e, Cc 1 peleie i [ change  [] Addition
NAME WILLIAMS, GLENN N
sIEr aoriss | 204 CAROLINE ST # 714 o N osmorraopass | . e )
ClIY - ai- i CAFE CANAVERAL FL 32920 CITY-S1-2IP
HlE O polete mr [ Change ] Additon
NAME NAME
SIRLE T ADDRISS SIREET ADDRESS
CITY-8[-7IP CHY-SI-21P
I [ Delele T [ change  [J Aadilion
NAMI NAML
SINETADDRESS . . S| ADIN S8
CIY-$1-711 CITY-ST- 710
i (] pelete TITLE [ change [ Aadilion
NAMIE NAME
SIREE [ ADDRI S8 SINFLI ADDRESS
CITY-s1-2IP CIIY-SI1-2IP

12. | heraby certify that tha information suppiicd with this fling does not qualify for the oxemplions containod in Seclion 119, Florida Statulos. | further corbly that the information
indicalad on this report or supplemenlal roport is true and accurate and that my signalure shall bave the same legal effecl as if made under cath: lhat | am an officer or diroclor
ol Ine corparation or lhe recevar or trustoe ompowcered Lo execulo this report as required by Chaplor 607, Florida Slalules: and Ihat my name appears in Block 10 or Block 11
if changed, or on an allachmenl wilh an addross, with all othor liko cmpowared.

SIGNATURE:

a

SIGNATURR AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayume Phone #




