2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000059940

1. Entity Name
SNEAD HOLDINGS, INC.

Principal Place of Business Malling Address
4204 13TH STREET COURT WEST 4204 13TH STREET COURT WEST
SNEAD ISLAND, FL 34221 SNEAD ISLAND, FL 34221
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FE! Number Applied For
20-2732953 Not Applicabie
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. Centificale of Stalus Desired [} $8.75 addiional

Fee Raquired

6. Nama and Addrass of Current Reglistered Agent

DICUS, AUBREY O JR.
980 TYRONE BLVD
ST. PETERSBURG, FL 33710
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8. The above named entity submils this statement for the purpose of changing its registered oﬂlce or reglslered agent, or both, in the State of Florida. | am familiar with, and accep:

the abligations ol registered agent.

SIGNATURE

Signature, lyped o printed name ol regisierad agent and tlle ¢ BppYicabie. (NOTE: Ragisterad Agant signature raguirad whan

ralnstating) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2008 Fee wlll he $550.00 Trust Fund Contribution. O  Addedto Fees

May Ba

10, OFFICERS AND DIRECTORS [
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TILE D

NAME CANNOVA, MICHAEL F

STREET ADDRESS | 4204 13TH STREET COURT WEST . | .
CITY-sT-2P SNEAD ISLAND, Fi. 34221 T e e ,é

TIILE D a_]. j
NAME MARLOW, DAVID ;
STREET ADDRESS | 4204 13TH STREET COURT WEST
CITY-ST-ZIP SNEAD ISLAND, FL. 34221
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TITLE

NAME

STREET ADDRESS
CiTyY-S1-21P
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Ciy-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-31-2IP
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12. | herety certify that the intarmation supplieg with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this repor or supplemental report is true an.

changed, or on an attachment with an address, with all cther like empowered. Z s V,_

Crpriocst
SIGNATURE:

/. - 227

[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

[ Date Dayume Phane ¥




