2007 FOR PROFIT CORPORATION

N
= ANNUAL REPORT (AR) FILED
DOCUMENT # P030001156662 Jan 25, 2007 08:00 AM
1. Entity Namo
: r f
GARY SNYDER WOOD FLOCRS, INC. SCC etary 0 State
Principal Place of Busness Mailing Aadress
881 ENTRADE DRIVE N 881 ENTRADE DRIVE N
FT MYERS FL 33319 FT MYERS FL 33918 .
.- T
[
2. Principal Placo of Business - No P.O. Box # 3. Mailling Addross
Suite, Api". #, CIC. Suiie, Apl #, clc, 18t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slato 4. FEi Number Applicd For
57-1190207 Not Applicable
Zip Country Zp Counlry 5. Cortiiicate of Status Desired O Ei'ggqlﬁ:’:;mnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Reglstered Agent
Namao
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Strect Addrass (P O Box Number is Not Acceptable}
4TH FLOOR
MIAMI FL 33145
City FL Zin Code

8. The above namod onlity submits this slalemaenl for the purpose of changing its registared oflico or rogislerod agenl, or bolh, in the State of Flonda, | am [amiliar with, and accept
lho obligalions of rogistered agonl.

SIGNATURE

Synature, lynad o proed namo o rarpsterad agent and Wife v appleatle (NOTE: Reypsterod Agenl sgraiite raaured when reinstalig} DATIE

3 i A Lo R
_9 $gloclron Campa’ngn Fmancmg;(' $5 00 may Be

Trusl Fund Conlrlbutlon‘ P [F ., AddedtoFess

- FILE.NOW}II*FEE1S.§150.00. " |,
After May 1, 2007rFee WIII Be 3550 00+ R ¢
“M#ké Chéck Payable to" Florida Depariment of ‘State™" "

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PSTD [ Pelele . O Change L] Adaion
HAKE SNYDER, GARY E NAML ] E’-H_”}D”Erﬂ 14,_—4.-_-,

srini 1 appnyss | 881 ENTRADE DRIVE N SINET ADDIY 55 I S2807-00052-019 150,00

CHY - SI- 1P ET MYERS FL 33919 ClY S1-2Ip

Tt O pelele nnr [ Change [ Additon
NAMI NAME

SIN I ADDAE 85 SIREFT ADDRE S5

City-S1-ZIP CITY- §1- 71

e - [ Deletn 1. M change 7] Addition
NAML NAVE

ST LT ADRESS SINHE] ADIHESS

CIY-S1-717 CiIY-51-21P

T [ Delete i [ change (] Adaition
NAME, NAMI

SUUY T ADDRY S8 SIRTE | ADDRESS

CIY-51- 24y CIY-$1- 7P

] O Delete Itk O change [ Addilion
NAMY NAME

SIFLLT ARDRESS SIEETADDRSS

ClY-S1-AP cly-$1-ap

11N O peleie e [ change [ Additien
NaMt NAMF

SIFFFT ADDRESS SIRLLT ADDRESS

CY-S1- 37 CIY-81-21P

12. i horeby certify Lhat the informabon suppliod with this filing doos not qualify for tho exernptions contained in Section 119, Florida Statules. | further corlify thal lhe information
indicated on this report or supplemental roport is Iruc and accurale and that my signature shall have tho same lcé;al oﬂecl as if made under oath: that | am an oliicor or dircclor
ol the corporalion or the rocoiver or trustee ompowered lo cxocute this roport as required by Chapler 607, Fionida Slatutes; and thal my name appears in Biock 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nf";?/ GCAR S SKiwtR // 22/ 07 237-28)-091Y

ITED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phone 4

|




