2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 19, 2008 8:00 am

DOCUMENT # P06000073753
e % Secretary of State
PN _ Fe ke e
SNOW REALTY-AND INVESTMENTS, INC. Lk 02-19-2008 50033 029 7#7150.00
4"‘&3.‘.574/
Principal Place of Business Mailing Acidress
3569 SANCTUARY DRIVE 1509 EAGLES LANDING COURT
ST. CLOUD FL 34769 KISSIMMEE FL 34744
2. Principat Place of Business - Mo P.C. Box # 3. Mailing Adgrass
1S eq an)gg ks nd.nqc-#
Suite, Apl. #, elc. Suile, &pt. #, B0, 15t MOORE CR2ED34 (10/07)
City & §taie City & State 4. FE! Number Appied For
Wiest rOGNEL ;[, 20-4922341 Net Apglicable
Zp Counzy Zp Coantry ] ; $8.75 Adgditional
3‘1’}‘-{4 DSCBO[&"-— 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWES, TINA.Y

1509 EAGLES LANDING COURT Sraeet Address (P.O. Box Mumber is Not Acceptabig)

KISSIMMEE FL 34744

City FL | Zip Code

8. The aoove named Pr\ll[y 8u b'T‘u this statement for the pursose of changing its registared office or registered agent, or £otn, in the Staie of Flerida. 1 am familiar wilh, and aceept
the opligalions of registered agert.

SIGMATURE b\o \A'D)))P,é‘/ ) } Pl {D?

Sgnature, lwp«\lu srtecd g A seystarad \“I Vaitie ui'wo (20T Fegisterag AZOr Sniter e “equirst when reruintitgh DATE

Faenll FlLE NOW!!! FEE 5 3150 00
‘After’ May 1 ‘2008 Fee. will Be:$550. 00
i Make Cbeck Payable to Flonda Departmeni of S ate

9. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRFC‘TOHS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLE [ 3 neete e [ Change ] Additien

MAME HOWES, TINA Y NAME

STREET ADDRESS | 1509 EAGLES LANDING COURT STREET ADDRESS

CITY-S1-71P KISSIMMEE FL 34744 CiTY-ST-2IP

TITLE O Deele WLE O crange 7 Aadition

NEME HAME

STREET ADDRESS STREFT ADIRESS

CITY-31-21P CITY-ST-21

TITLE T Deete TILE 3 Ceange ] Addition

NAE NAME i o ‘
TSTREETADDRESS | . T - T N emereemess | o o )

Iy -S1-21p CITY-5T-7IF

mHLE 3 Deiete TITLE Cictange ] addition

NS HAME

STREET ADDRESS STREET ADDRESS

GITe-S1- 27 CiTY-5T-21P

MWLk [ peicte TLE [ Crange (] Additian

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P oITY-ST- 2P

TIT:E O Degle TITLE [ Crange [ Addition

MAME MAME

STREET ADDRESS STREET ADDIRESS

Ity -ST-21P GITY-ST-2¥

12. | hereby certify that the information suoplied with this filing does net qualify for the exemptions contained in Sectior: 113, Florida Statutes. | further certify that the infarmation
mdlcated on this report or supplernental repert is true and “aceurate anc thal my signature shall have the same lega’ etfec: as if made under oath; that | am an officer or direcior
of the corpuraton or the receiver or trustee empowerad 1o executs this report as required by Chapier 607. Florida S:atutes: and that my name appears in Biock 10 or Block 11

u chang,e or on an attachment wilh an adaress, V:'I'h ail giher like empowered.
- p C
SIGNATURE: /{!Z)_JMA_, K- J]-0OF @7 3Y 100y

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Cawime Fnone s




