2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000074912

1. Enlity Name
JAMES SNYDER INC.

Principal Piace of Business

- 11421 MARIFQE ROAD
WEEK| WACHEE FL 34613

Mailing Addross

11421 MARIPOE RCAD
WEEKI WACHEE FL 34613

2. Principal Place of Business - No PO Box #

3. Mailing Address

FILED

Mar 02, 2007 08:00 A

Secretary of State

RGN

Suila, Apt 4, elc. Suite, Apl. #, clc 15t MOORE CR2EQ34 (10/06)
City & Stalo Cily & Stato 4. FEtNumber a4 19949099 [ Applied For
[ Not Applicabile
Zip Counley Zip Country 5. Certificale ol Slatus Desired (W] $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo

SNYDER, JAMEE
11421 MARIPOE ROAD
WEEKI WACHEE FL 34614

Strool Addross (P ©. Box Number is Nol Acceptablo)

Cily

Zip Code

FL

8. Tho above named onlity submils this slatoment lor the purpose of changing ils registered office or regislorod agent, or bath, in lhe State of Florida. | am lamiliar wilh, and accept

the abligalicns of regisiered agent.

SIGNATURE
Sgnalure, ped o printed name of registered agent and tlla ¢ eppbcable, {NOTE" Regstered Agenl sqgualure requirad when r@nsinting) PATE
FILE NOWI!! FEE IS_ $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 FG? Will Be $550.00 TrustFund Conlributon. []  Added io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
nin P [ pelele Hi, O Change [ Addition
NAMI SNYDER, JAMES NAKI OGRS 5050
siu1 1 ano ss | 11421 MARIPOE ROAD STRELT ADDIY 55 0513007 eanheg-E 150, Dll
ciy-si-ap | WEEKI WACHEE FL 34613 . Cny-sl- ap
ot OJ Deete it O Change [ Adéhtion
NAME NAME
SIRET T ADDRY 58 STREE T ADDRI 58
CITY-S1-21P CIFY-SI-2IP
THHE O Detste TILE D change [ Addilion
NAMI NAME
STHEET ADDRISS STRITT ADDIU S5 } ) =
G- S1-71p T P ervestae ’ )
unr 2] Detele 1L O change [ Addition
NAMI NAMI
I LA 58 SIRELT AR $S
SIY-51-211 CITY - $§1-2p
e [ pelele i [ Change [ Addition
NAME NAMI
SIRIETADDRLSS SIREL ] ADDRESS
CITY-$1-7IP CITY - $T- 24
nnr [ pelete TIHE O] Change [ Addition
NAME HAMI
STREET ADDRESS STREE) ADDRE SS
CITY-$1- /1P CITY-S1-2IP

12, | heroby cerlily (hat the infermation supplied with this filing doos not qualify for the exempliens conlained in Soction 119, Florida Statutes. | further cortily that tho infermation
indicated on lhis report or supplemental report is lrue and accuralo and thal my signature shall have tha same legal olfccl as if made under cath. that | am an officer or director
ol lho corporation or tho rccewver or ruslee empowored 1o oxccule (his roport as required by Chapilor 607, Fionda Slalutes: and that my hame appoars in Block 10 or Block 11
if changod. or on an allachment with an address, with all cthor like empowered.

j;ﬂ?zs

SIGNATURE: %mwi%

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/I/G/'fz\/ 3~ Al =07 A5G -AF67

Date Daytms Phone #




