2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 11, 2006 8:00 am
Secretary of State

DOCUMENT # P05000044772

1. Enlity Name
SN MARKETING, INC.

07-11-2006 90019 014 ***150.00

Principal Place of Business

3511 5 OCEAN BLVD APT 3
HIGHLAND BEACH, FL 33487

Mailing Address

3511 S QCEAN BLVD APT 3
HIGHLAND BEACH, FL 33487

EY

w - -

2. Principal Place of Businass 3. Mailing Address

PO oY

s

RO

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

07062006 Chg-P CR2EQ034 (11/05)
Cily & State City & State 4. FEI Number Applied For
HC.a. (2,0\""0\/\ \ p [| a0~ &(93 k‘l 1 b\ (O Nl Applicakle
zZip Countey Zip v $8.75 Additicnal |

23439

Elmbeacin

il

5. Certificate of Status Desired

Fee Reguired !

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent |

NEWBOMB, STEVEN
3511 5 OCEAN BLVD APT 3
HIGHLAND BEACH, FL 33487

Name

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

City

FL | Zip Code

"8. The above named entity submits this stalement lor the purpose of changing its registered office or ragistered agent, or baoth, in the Stale of Florida. | am familiar with. anc acsep:

the obligations of registered agent.

SIGNATURE ije,\}t’)/\ MPLOCD/V\[O

7/5/0 b

Signature, tyved o printed naine of regisiered agert ard tile o applicable.

(NOTE: Registered Agent signature required when rainstating)

UATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy 3¢ | In accordance with 5. 07.193(2)b}, F.S..the |
Added to Fess corporation did not receive the prior notice.

10,

|
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS ANG DIRECTORS IN 1 '
TITLE D [ pelele HILE O change [ Acdiiics ;
NEWCOMB, STEVEN NAME
1200RESS | 3511 S OCEAN BLVD APT 3 STREET AUDRESS .
CITY-ST-2IP HIGHLAND BEACH, FL 33487 CITY-S1-7iP I
THLE O Delete HILE (] change [ Adeisen |
HAME NAME :
SIREET ADDRESS SIREET ADDRESS :
CIlY-81-2p CHTY - S1- 2P |
Wik T Delete TIILE O Ciange ) Adron i
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-§T- 2P CITY - 51-2P
nne ] Delele TTE Dl oienge {7 a0
NAKE NAME '
STREET ADDRESS STREET ADDRESS l
ClfY-51-21P CITY-ST-2IP
TILE 7 Detets LE (] changs (] Addinen |
HAME NAME !
STREET AUDRESS STREET ADDAESS
CilY §1-ZP CIY-ST-2IP ‘
I O pelete TTLE [ Change O] Addur -
NAME NAME
STREET ADDALSS STREET ADDRESS !
CITY-57-2P CITY-ST-2IF i

12. | hereby cerlify that the information supplied wilh this liling does not gualify for the examplicns contained in Chapter 119, Florida Statutes. | lurther certily that the informauen
indicated on Ihis report or supplemental report is true and accurate and thal my signature shall have the sare legal eltect as it made under calh; that § am an olticer or diracilor
of the corporation or the receiver or trusise empowered lo exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Black 111

changed, or on an allach/Pent with an address, with affother like ghpowered.

SIGNATURE; _ ~

_ Sleven

/ot

y 7] /1/
wﬂA'URE AND WD OR FEINTED NAME DF SIGNINGbFFICER DR DIRECTOR

‘/UQLDCOV‘\%& 7 /¢

Dayune Prore <




