2007 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # P03000122029

1. Enlily Name

WILLIAM SNYDER ENTERPRISES, INC.

Principal Place of Busincss

1435 ROSE BLVD
ORLANDO FL 32839

Mailing Address

1772 CHESTNUT AVE
WINTER PARK FL 32789

2. Principal Place of Business -

153 mAeNIcL. AVE- 15

M)Jm Addrcss

Suile, Apt. #, olc.

Suile. Apt. #, etc.

IRBNOLIA AV,

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90051 020 ***158.75

ARSI

1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4. FEI Number _ Applied For
WI NTE& pM'b N p L— -’.ZA,' ‘.‘_ - P(_/ 16-1687219 Not Applicable

Coudly Zip

389 US4 323 R Y

‘ Counlry

s B

E/ $8.75 Additional

5. i of Statu
Cerlificate s Dosired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SNYDER, WILLIAM M

1772 CHESTNUT AVE
WINTER PARK FL 32789

Streel Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

B. The above namaed onlity submits this slatomont {or the purpose of changing ils regislored oflice or registered agonl, or both, in the Slale of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE

Sgnatre, yped o prnled naMe O FEQISIEIEA BQUNT 8Ny hie r apntcaslo.

{NOTE Remstered ADent segnaiure (eau.red wien renstating) CATE

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

Nt F 1 Golete Ime [ Change [ Addition
A SNYDER, WILLIAM M A

sIRET appress | 1435 ROSE BLVD STREC] ADDRESS

civ-st-p | ORLANDO, 32838 £OY 81 71P

i O neleie e " Dchange  [J Addition
AN NAMI

SI0 1T ADDRESS SIRLET ADDYESS

cIry s1-7ip CIlY s 2

it — . 7 Detere i [ changs-  Sl-Aeaon——em
NAML NAME

SIRET ADDRESS SIREN) ADDIESS

CIY-§1-11P IR

AT 2 Celete Tt [J Change  [3 Addilion
NAMC NAME

S1841 ] ADORESS SIRIET ADDRESS

cily - s1- 210 VIV

1HTE O oelete Nt O ctiange ] Addition
NAME MAM

SINLT ADDRESS SIRET ADDRESS

CIY-$1-2P CIY S /1P

it I oelere mi [ Change (] Addition
NAME NAMI

SIRIT] ADDRESS SIRELT ADDIESS

CIY-81-2P Y sl ap

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. |
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same le

SIGNATURE:

if changad, or on an allachment with an addrass, with || other like smpowered.

further certify that the information
al effect as if made under oath; thal t am an officer or diroclor

of the: corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that mfame appears in Block 10 or Block 11

3 [2¢ J05—

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE-NDR DIRECTOR

Dale ! Caytrme Puone &



