2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 01, 2007 08:00 AM
DOCUMENT # P04000128736 £ Secretary of State

1. Entity Nare
SNOWBUNNY DEVELOPMENT COMPANY

Principal Place of Businass Wailing Acdross
39 ST THOMAS DR 39 57 THOMAS DR N
PALN BEACH GARDENS, FL 33418 IS PALM BEACH GARDENS, FL 33418 US

AR TR

01272007 No Chg-P CR2ED34{11/05}

DO NOT WRITE IN THIS SPACE Py~ AT

03-0518288 Not Applicable
. $8.75 Additional
5. Certificate of Status Desired | Fee Roquired

§. Name and Address of Current Registered Agent

CHABE, JEAN A
1129 ROYAL PALM BEACHBLVD STE 72 DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its cegistered office of regleterad agent, or both, In the State of Fiorlda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE i _ — — o
Signalure, typed or printed name of registerad agent and fille ¥ anplicable. (NOTE. Registeréa Agen signalure requited whan reinsiating) = DATE
FILE NOWI! FEE iS $150.00 8. Election Campaign Financing O $5.00 vay Bo UOMDR 16843
After May 1, 2007 Fee will bo $550.00 Trust Fund Gontribution. Added to Fees 0207 07-80047-014 150,00
10 COFFICERS AND DIRECTORS [ T
TITLE PD
NAME REYNOLDS, JOMN D
STREEY ADDRESS | 38 5T THOMAS DR
CITY-5T-2 PALM BEACH GARDENS, FL 33418
e YPD
NAME MACDERMOTT, MICHAEL
STREET ADORESS | 153 LUPINE
Ciry-st-zie ASPEN, CO 81611
T 87D o
HAME CHASE, JEAN A
SIREET ADORESS | 1120 ROYAL PALM BEACH BLVD STE 72
CITY-51-2P WEST PALM BEACH, FL 33411 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ARDRESS
CITY-ST-2P
11113
HAME
STREET ADDRESS
CITY-ST-ZP
HILE
NANE
STREET ADBRESS
CITY ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repof or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation o the recewer o frusiee empowerad to execute this raport as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Slogk {1
changed, oron an a rent with an address, with all othge like ampowered, .

Do D). ?_Exgwel;m [-37-07

EIGNATURE AND TYPED QR PRINTED NAME OF EIGNING OFFILER OR DIRECTOR Cate Daylimn Prons #




