c FILED

2008 FOR PROFIT CORPORATION Ma 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000032608 Secretary of State
1. Entity Name 05-02-2008 90130 032 ***150.00
SNOWBIRD, INC.
Principal Place of Business Mailing Address -
306 W. JEAN ST 306 W. JEAN ST
TAMPA, FL 33604 US TAMPA, FL 33604  US .
e L 0RO A RO KR
g () -‘S(’G\n S+ Ok ijjem 51
Suite. Apt. #, elc. Suite, -Apl. #, elc. 04302008 Chg-P CR2E034 (12/06)
i State City ate 4. FEI Number Applied For
awnpe | Fle cumpa , Floo APPLIED FOR 00 = SY 7764 Tnot popiicario
ZEB ‘3 @ (; Ll Cot)lr% iq 233 L’ O L’ Cotjjfys ‘q, 5. Cenificate of Status Desired 0 ?:;fq:i:jdmna’
8. Name and Md;nss of Current Registered Agent 7._Name and Address of New Registered Agent — - ——— ~ -
3 - ~- - - = Name
?QE:;BNE RE{.};'?:(?ERAVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL , Zip Code

8. The abave named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturn, typedf or prinled name of registered agent and fitte it appbcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaig_;n ﬁnancing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE O Change [ Addition. |”
NAME HERBERT, JOHN R NAME
STREET ADDRESS | 5916 N. EUSTACE AVENUE STREET ADDRESS
Cry-sT-2p TAMPA, FL 33604 CIIY-5T-2IP
THLE [ velete WITLE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [JChange [ Adtition
NAME NAME
SIREET ADDAESS STREET ADORESS
CHrY-Si-2P - - CAIY-$1-2IP
T (2 Delete minte O Change L] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-S1-2IP
THLE 7 vetete TnE (O change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NME ; O Detete TIMLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certily that he information supplied with this filirg does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an gn attachment with an address, withall other fika empowered.

SIGNATURE: &b /2 Toua R, Hechent A-30-08 513785~ 745

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G#& DIRECTOR Daytims Phone &

7




