2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am

DOCUMENT # P04000128736

1. Entity Name

SNOWBUNNY DEVELOPMENT COMPANY

Secretary of State

02-24-2006 90003 026 ***150.00

Principal Place of Business

39 ST THOMAS DR
PALM BEACH GARDENS, FL 33418 US

Mailing Address
39 ST THOMAS DR

PALM BEACH GARDENS, FL 33418

us

‘ h““\‘d‘

2. Principal Place of Business 3. Mailing Address

L

|

Suite, Apt. 4, elc. Suite, Apl. #, etc,

02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0519298 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CHASE, JEAN A 5 — =
12335 26FH-ROAB-NORTH L i 49 N7 W er%ﬁﬁf ® Bealin
WESTRALM-BEACH T 33412 -

Suite | 7A

Pouat Palm Peacih FL[*88/]

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

the obligations of registered agent.

SIGNATURE

Sinatire, typad of prated name of registerad agent and wle it appheabla,

{NOTE: Regigterad Agent signature required when reinetating}

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PD [ Detets TITLE [ cChange [ addition
HAME REYNOLDS, JOHN D NAME

STREET ADDRESS | 39 ST THOMAS DR STREET ADDRESS

CITY-ST- 2P PALM BEACH GARDENS, FL. 33418 CITY-ST-2IP

e VPD 0 betete Tme O Change [ Addiiion
MAME MACDERMOTT, MICHAEL NAME

STREET ADDRESS | 153 LUPINE STREET ADDRESS

CITY-ST-7IP ASPEN, CO B1611 CITY- 8- 2P

TILE STD [ pelete TITLE MChange ] Addition
NAME CHASE, JEAN A NAME . R

STREETADBRESS | 12335 76 TH RUN stheer anokess | |1 29 QD\[&L[ Oa,[ nA 6 tach Blud # 72
eTv.sT7P | WEST PALM BEACH, FL 33412 ovsee (PDeval Palvmn Beadih FL 334

THLE 0 Delete TiLE K C)Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P eIy -S1-2P

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-SI1-2IP

THILE O Delete TLE [Ichange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-2IF

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:

S&t-791 Bogs

. . 2/ 15 /D6
q?__u- A e oot g in o)
SIGNATURE!AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phera &




