2008 FOR PROFIT CORPORA‘TIO‘N
ANNUAL REPORT

FILED
' - May 06, 2008 08:00 AN

DOCUMENT # P03000106751

1. Enlily Name

TIMOTHY A. SNYDER, INC.

Secretary of State

Mailing Address
3581 IDLEWILD STREET

Principal Place ol Business

3587 IDLEWILD STREET
PORT CHARLOTTE, FL. 33980-8644

PORT CHARLOTTE, FL 33980-8644

DO NOT WRITE IN THIS SPACE

YA

01242008 No Chg-P CR2E034 {11/05}
4. FEI Nurmber Applied For
20-0235283 Not Apphicable

53.75 Adduional

5. Cortficate of Status Desired O
Fee Required

6. Name and Address of Current Reglstorad Agent

SNYDER, TIMOTHY A
3581 IDLEWILD STREET
PCORT CHARLOTTE, FL 335880-8644

DO NOT WRITE
. IN THIS SPACE

8. Tne above namad antily submis this stalament lor the purpose of changing its registered office or registarad aganl. or holh, in the State of Florida | am familiar with, and accept

tha obligations of registerad agenl.

SIGNATURE
Signalure, typed or printed name ol regrstered agenl and like if 2pphicatie

{NOTE Regisiered Agent sqgnalure required whan renslalang) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

-Trust Fund Contributien . __, O.. Added to Fees, .

$5.00 may ge _
LO0o00543411

r

10. OFF ICERS AND DIRECTORS ]

e n] '

HAWE SNYDER, TIMOTHY A

SIHEEY ADORESS | 3581 IDLEWILD STREET

CITY-S1-21P PORT. CHARLOTTE. FL 339808644

TITLE

NAME

SIAEET ADDRESS
Clly-S1-41p

TIILE

HAWE

SIRELT ADDRESS
CITY-§1-21P

TTLE

NAKE

SIREET ADDALSS
CirY-S1-41

Tt

AME

STREL! ADDRESS.
CITY-51-21P

TiLE

NAME

STREE1 ADDRESS
CITY-§1-2IP

ljR,fl:I‘:',.-’[c:_:f--":?mﬁis;:—ljtjg Lo wle!

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily thal the information supplied with this Iling does not qualily for the exemphons contained in Chapter 119, Florida Statutes. | further cerlify that the wlormation
indicated on this repont or supplemental report (s true and accurale and ihat my signature shajl have the same legal effect as if made under oath. that | am an officer or direcior

ol lhg corporanon of the receiver or lrustee empowered 1o execute this report as required by Chapten A7, Florida Srates and thal my name appears in Block 10 or Black 11 4
changed. or on an arntachment wilb-2 e
SIGNATURE: /é(//) LS =G 7¢
G OFFICER OR uny(oh/ —\_ o Dytans Vo 1

(g 7




