FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000094374 04-16-2007 90325 020 ***150.00
1. Entity Name
MEDINA & SNYDER & ASSOCIATES, INC.
Principal Place of Business Mailing Address 31
6252 COMMERCIAL WAY, #222 6252 COMMERCIAL WAY, #222 400837
WEEKEE WACHEE, FL 34613 WEEKEE WACHEE, FL 34613
ite, L #, . ite, Apt. #, 3
Suite. Apt. #, etc Suite. Apt. ¥. etc 04062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ao -59% chgg Not Applicable
Zi i "
P Couniry Ze Country 5. Certificate of Status Desired a $8.75 Addiliorial
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
MName ?
PUNWANI, AMEET VN W AAT Ameer
16528 N. DALE MABRY HWY. Street Address {P.Q. Box Number is Not Acceplable}
TAMPA, FL 33618 OnE TAMPA CJ"!‘I CENTER
LQuite 505
City | Zip Code
. TAMTA FL | ™3¢0z
8. Tha above named erpty 2y omits this state for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
thé obiligations of re ﬁ ¢ agent
SIGNATURE (e s frasteBle’ AMCC?" /4 )Mﬂ‘ l’” S"IO ¥
ulée ryped Wam o’eglsterec agert and ntle it applicable. {NOTE: Registared Agert signature requirad wher reinstating) DaTE T
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 mMayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10.% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE" : P [ Delete TILE [ Change [ Addition
NAME - MEDINA, ADRIAN HAME
STREET ADDRESS | 6252 COMMERCIAL WAY, #222 $TREET ADDRESS
CiTy-s1-21P WEEKEE WACHEE, FL 34613 CITY-ST-ZIP
TITLE VS [ Delete LS {change ] Addition
NAME SNYDER, EILEEN R. NAME
STREET ADDRESS | 6252 COMMERCIAL WAY, #222 STREET ADDRESS
CITY-ST-2P WEEKEE WACHEE, FL 34613 Ciry-ST-2P
TITLE O oetete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIY-ST-ZIP
TITE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Delste TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIRY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ’EIREET ADDAESS
CHY-ST-2IP | CITY-ST-2IF
12. | hereby certify that the inforrmation supplieg with this filin d ae not qualify or the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental r¢fort is true an urate and thajmy signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustef empowered o e cute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adffess, with all ctherfike empowereft.
4 - WD TN
SIGNATURE: < — v U .oy  @11.33%. (966
SIGNATURE AND TYFEQ OR PRONTED NAME OF SIGNHa\JFFIER fa DlHECTb Date Dayame Phone 4




