FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P03000093583 05-22-2006 90039 035 ***158.75

1. Entity Name
JEFF SNOW, P.A.

Principal Place of Business Mailing Address .
P 0 BOX 220681 P 0 BOX 220681 qu 09 J'J‘lj 1
HOLLYWOOD, FL 33022 HOLLYWOOD, FL 33022 | ' _
T v 0 O AT
\ 907 crantd / |
Suite, Apt. #, etc. Suite, Apt. #, efc. 05132006 Chg-P CR2E034 (11/05)
City & State 2 City & State 4. FEI Number Applied For
Hol i v ood F( 90-0105594 | [Nt Appiicable
Zip 7 Counfry Zip Country o . $8.75 Additional
3 3 N 2 O U \‘S‘ ’q 5. Certificate of Status Desired Fee Required na
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SNOW, JEFFREY
1907 GRANT STREET Street Address (P.O. Bax Number is Not Acceptable}

HOLLYWOOD, FL 33022

City FL l Zip Code

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

SIGNATURE
Sigrature, typed of printec name of registerad agent and tite if appicable. (NOTE: Regristered Agent signature required when felstating) DATE
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES 7 pelete TmE [ Change ] Addition
NAME SNOW, JEFFREY NAME
STREET ADDRESS | 1907 GRANT ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQD, FL 33020 CIry-s1-2°P
TmE [ Detete TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITEE 7 ] Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IF CiTy-ST-21P
TME 03 Detete Tme [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2P
TME [ Detete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CrY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certily that the information supplied with this ﬁli:é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregs, with all other like empowerg ‘
9/ Jos 2592/ 053¢

SIGNATURE: 2 &




