’ FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000095263 01-27-2006 90038 024 ***150.00

1. Entity Name

SNOW'S TAS CORP.

Principal Place of Business Mailing Address

3773 CENTRAL AVENUE 3773 CENTRAL AVENUE 80007553

SUITE A1455 SUITE A1455

ST PETERSBURG, FL 33713 LS ST PETERSBURG, FL 33713 S

TS v 000
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

20-0194132 Not Applicable
Zio Country 2 Country 5. Ceriiicate of Status Desired [} gi'zgq'ﬂf:;m”a'
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent —~

Name

WINEBRENNER, JACKM
a773 CENTRAL AVENUE Straat Agdress (P.O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33713

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, [yped o panted name of regrstered agent ang bile it applicable. (NOTE: Regisiereq Ageni signelurg reguireg wnan reins:aung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TE P 1 pelete TITLE [ Change {7 Aadition
NAME SNOW, CASSANDRA NAME
STREET ADDRESS | 1402 NW 23 AVE STREET ADDRESS
CITY-ST-2IF OCALA, FL 34475 CITY-5T-21P
TLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE 3 Deiete THLE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-ZIP CITY-ST-2iP
TILE [} Detete TIILE [ Change ] Awdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-2IP CIty-St-21p
TIMLE 3 Delate TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-§7-2iP
TITLE O Delete TILE {]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certify that the intormation supplied with this iiling does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cestify that the information
indicated on this report or 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 director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wdress, with all other like empowered.

SIGNATUR -

ey A g oy
SIGNATURE AND TYPED OR PRIN

CASSANDRA SNOW: 1/25/06 727/327-1202

Date Daytime Phona #

=
ER OR DIRECTOR




