L FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

~SNODGRASS, MANCY—" S
200 INTERNATIONAL DR.

APT #918

CAPE CANAVERAL, FL 32920

DOCUMENT # P04000090370 “ 05-02-2006 90228 003 ***150.00
1. Entity Name
SNOD MARKETING INC.
Principal Place of Business Mailing Acdress
200 INTERNATIONAL DR. 717 EAST OAK STREET
APT.#918 KISSIMMEE, FL 34744  US 600 3357 4
CAPE CANAVERAL, FL 32920 US
T s R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04182008 Chg-P CR2E034 (11/05)}
City & State City & State 4. FEI Number Applied For
83-0399305 Not Applicable
ap Couniry 2 Country §. Certificate of Status Desired O ?eael-:!{esq t’;f:;“"“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

—~——

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent:

2

SIGNATURE

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

Signature, typed or printed name of registered ageni and tile if applicable.

{NOTE: Registered Agant sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Detete TIMLE [J Change [ Addition
NAME SNODGRASS, NANCY NAME

STREET ADDRESS | 200 INTERNATIONAL DR. APT.#918 STREET ADDRESS

CITY-8T-ZIP CAPE CANAVERAL, FL 32920 CITY-57-2P

TITLE vD [ Delete TME [J Change ] Addition
NAME SNODGRASS, GARY NAME

STREET ADDRESS | 200 INTERNATIONAL DR. APT.#018 STHEET ADDRESS

CITY-ST-2P CAPE CANAVERAL, FL 32920 CITY-$T- 2P

TME O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P _ CITY-ST-2IP -~ - - ———-
TALE O oelete TIME O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P Y- $7-2IP

TUTLE O pelete ™LE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CITY-ST-21P

indicated on this report or shapte
of the corporatiog
changed, or on aMga

SIGNATURE

or the receiv

g8y addres:

12. | hereby certify that the infogmation supplied with this filing does not qualify for the exemptions contalned in Chapter 113, Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same iegal effegt as if made uncer oath; that | am an officer or director
gryrustee empowered 10 execute this report as required by Chapter 607 Flibrida Statuted: and that my name appears in Block 10 or Block 11 if
with all other like empowerad.

¥ Chp A Daytime Phana #

R\
N




