2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
P SUSN‘;’J:"ENT #P03000110192 04-16-2007 90055 036 ***150.00
SNYDER & SONS INC.
Principal Place of Busingss Mailing Address
ouv

42150 STATE RD 64 EAST 42150 STATE RD 64 EAST '-4 UU b1
MYAKKA CITY, FL 34251-7353 MYAKKA CITY, FL 34251-7353
TS S [T O OO A

Suite, Apt, #, elc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For

57-1187828 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired J 1§eae.;e5q l.;d]:ditionai
8. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name

SNYDER, CHARLES G
42150 STATE RD 64 EAST Street Address (P.Q. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251-7353

City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and litte f applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Delete THLE TREASURE R [ Change anion
NAME WALKER, CATHERINE T NAME cereaia W, INyren
STREET ADDRESS | 42150 STATE RD 64 EAST SIREETADDRESS | %0~ Alsr S7. Ay
orv-s-z¢ | MYAKKA CITY, FL 342517353 CITY-SI-2Ip S7 PercrsBure, Fe 337/ /A
TLE VD (3 Delete TIE S & ¢ 2E Tawry O crange PR Addition
NAME SNYDER, CHARLES G NAME Seowwae & Soynea
STREET ADORESS | 42150 STATE RD 64 EAST seETaooRess | W¥o s sy SN,
CIF-ST-2P | MYAKKA CITY, FL 342517353 Ciry-ST-2P 8§ ﬁg TERTRURE, , FL 3371 4
TME O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me O Delete me [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 2P
TICE 7 petete ME [l Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 3 petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2P CITY-ST-TiP

12. | hereby cetify that the information supplied with this 1‘|1in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernentat 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
. gfeport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
d

of the corporation or the recgwer or trustee empowergd ecute !h
changed, or on an attach with an addre: ithfall lthe empgowered.
SIGNATURE: M : 4 /3507 (27) $19- 07¢¢
e

BIGNATURE AND TYPED OR PRINTED NANE OF SIGRING OF}ICEH OR DIRECTOR Daytims Phone A




