: | FILED
‘- s Jun 16,2006 8:00 am

2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT Secretary of State

DOCUMENT # P05000110821 (5-10-2006 90107 027 ***150.00
1. Entity Name
SNELL ISLE MARKET, INC.
Principal Place of Business Maifing Address g yae
1337 SNELL ISLE BLVD. N.E. 300 15TH AVENUE NORTH _ bbU134bJ
ST. PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
i
T R TR PG R SR T
Suie. Apt. 8, etc. Suko, Apt. ¥, aic. 01032008 Chg-P CR2E034 (11/05)
[ City & Slale City & State 4, FELjumber [ TAppiied For
jua - 592-& o ?2\ { [Nt Applicabile
ze Cmmf ap Couniry 5. Conificoto of Siatus Dosired [ gﬁ-;’s Additonal
6. Name and Address of Currant Regisierad Agent 7. Name and Address of Naw Registered Agant

* Name

HUGUET, WILLIAM L SR _
300 15TH AVENUE NORTH Sirast Addrass (P.0. Box vumber is Not Acceplabi)

ST PETERSBURG, FL 33704

8. Tha above named eniity submits this swtement for the purposs of changing its registerad offica o registarad agent, o both, in the Siate of Florida. |am tamiliar with, and sccept
the abligations of regrsiered agent.

Signeture, IYPed of POt Rame of HgRESIES 08N Sng KO8 § ROCICETN. (NOTE: Paguairid AQuTd isgra hurw rmgured when reirwiangh DATE
FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy B
After May 1, 2008 Feo wili bo $550.00 Trust Fund Conlrigution, O  Added o Feen
10, - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T Detete AL O change (T Ancilion
N HUGUET, MICHELLE N NALE
STREET ADGRESS | 300 15TH AVENUE NORTH SIREET ADORESS
omy-s1-1 ST PETERSBURG, FL 33704 oT-St-ap
TmE Ve £ Deiee Tme O crange () Antflion
HAME HUGUET, WILLIAM L SR HAME
STEST ADORESS | 300 45TH AVENUE NORTH STREET ADDRLSS
arv-st-z¢ | ST PETERSBURG, FL 33704 ory-s1-2p
TnnE [ Dewete TILE O change [ Axcition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qny-S1-2p CiTY-ST-1i?
Ime [ Detete me DO crange £ Acciion |
WAME HAME
STREET ADDIESS STREE! ADORESS
an-s1-9 ¢ire.§T-29
HNE O Detste IMLE Ochasge ] Addition
NAME NALE
STREET ADORESS: STREFT ADDRESS
QTY-S1.2P CITY-5T-2P
ME 73 Detate TME O trange [ Additien
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-S1-DP

12. | hereby ceriify that the information supplied with this filing does not qualily for the examplions conlained in Chapter 119, Fiorida Statutes. | further certily thal the informalion
indicated on this report or supplamental report is irue and accurate and ihal my signature shall have the same legal eflecl as il mada under ocath; that | am an oflicer or director
of tha corporation or tha receiver o rustas ampowared (0 axacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with oll oLher iike empowersd. V
SIGNATURE: +/ ladlonnn L AL 4 /* 7/ “

SIGNATURE AND TYRAED OR PYINTED MAME OF OFFICER OR CMECTOR




