2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

retary of State
DOCUMENT # P04837 Secretary
1. Entity Name 05-01-2007 90036 019 ***150.00
MOUNT SNOW LTD. CORPORATION
Principal Place of Business Mailing Address yuw - -
136 HEBER AVE 303 MOUNT SNOW RESORT
PO BOX 4552 ROUTE 100 A
PARK CITY, UT 84060  US W. DOVER, VT 05356  US
R [T AR ERAR DR RGN
Suite, Apl. & ele. Suite. Apt. #. etc. 04132007  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Mumber Applied For
03-0265116 Not Applicable
Zp Countey Zp Country 5. Cernilicate of Slatus Desired ] Ei‘;gﬁ?:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEWOLF, THOMAS B
DEWOLF WARD MORRIS WAHLUST JONTZ ET AL Street Address (P.O. Box Number is Not Acceptable)
1475 HARDFORD BLVD, 200 E ROBINSON ST

ORLANDO, FL 32801

City FL Zip Code

8. The above named entily submits this statement for the purposae of changing its registered oflice or registered agant, of boih, in the Siate of Florida, | am familiar wiih, and accept
the chligations of registered agent.

SIGNATURE
Signature. lyped of printsd name ol regisiered agen! and hitle il applcatle (NOTE Reyistered Agent signalure réquired wher iginglamg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PMD O Delete TITE [ change  [J Addilion
NAME PAWLAK, KELLY NAME
STREET ADDRESS | MOUNTAIN RD STREET ADDRESS
Ciy-51-29 wW. DOVER, VT 05356 CITY-ST-21P
TITLE sC 3 Delele TITLE [ change 3 Acdition
NAME FOSTER, STEWART JR NAME
STREET ADDRESS | ONE MONUMENT WAY STREET ADDRESS
CiTv-5T-2iP PORTLAND, ME 04101 CY-5T-21P
ILE CFO [} Delete TITLE [ Change  [] Acdition
NAME WALLACE, HELEN NAME
STREET ADDRESS | 136 HEBER AVE 303 PO BOX 4552 STREET ADDRESS
CIry-ST-2IP PARK CITY, UT 84060 CITY-ST-2IP
e CEO O vetete e [ Change [ Addition
NAME FAIR, WILLIAM J NAME
STREET ADDRESS | 136 HEBER AVE 303 PO BOX 4552 STREET ADDRESS
CIVY-ST-2IP PARK CITY, UT 84060 CITY-ST-2IP
TMLE VPF wmg TITLE O change [ Addilion
NAME PARKER, PHIL NAME
STREET ADDRESS | MOUNTAIN RD STREET ADDRESS
CITY-ST-2IP WEST DOVER, VT 05356 CITY-SI-ZIP
ME 1 Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the 'information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the receiver or Fuslee empowered i execule this reporl as required by Chapter 807 Florida Statules; and thal my name appears in Block 10 or Block 111
changed, or on an attachmant with an acddress, with alt gther like empowered.

‘—’5 7 2
SIGNATURE: <71 /19 07

SIGNATURE ANG ‘(EB bSPRINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Prone &




