FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000154147 1R 01-23-2006 90105 038 ***150.00

1. Entity Name

SNUG HARBOUR LOT 2, INC,

Principal Place of Business Mailing Address
3620 PEORIA ROAD 3620 PEORIA ROAD 20002363
ORANGE PARK, FL. 32065 ORANGE PARK, FL 32065

LR T

011120086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Toy— FooTeaF

20-0880978 Not Applicable
5. Ceificate of Status Desired 0O Eeaegesq l‘;dr:‘jt'b“a'

6. Name and Address of Current Registered Agent

3620 FEORIA ROAD | DO NOT WRITE
ORANGE PARK, FL 32065 lN THIS SPACE

8. The gbove named entity submits this staterment 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, typed or printed name of registared agant and tise if apgticable. {NQTE: Raglstered Agent signature required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WRIGHT, L. JOHN

SIREET ADDFESS | 3620 PEORIA ROAD
CITY-ST-2IP ORANGE PARK, FL 32065

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE
NAME
STREET ADDRESS

av-s1-29 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE
NAME
STREET ADDRESS

CITY- ST 2P /) ﬂ
=

12. | hereby certify that the information suppligd ality foffthe axemptions contained in Chapter 118, Florida Statutes. ! furthgr certify that the information
indicated on this report or supplemental rdp aye And thaphhy signature shall have the same legal effect as if madg under eathy/that | am an officer or director

of the corporation or the receiver or trusteg as required by Chapler 607, Florida Statutes; and thaf my name gfpears in Block 10 of Block 11 it
changed, or on an attachment with an a X

SIGNATURE:

27
Elﬂ“ 7‘“) fvpsn’:m PRINTED N N7ll£ df 8KINING OFFICER OR DIRECTOR / Date ) / I Daytime Phone #

N2V, /




