FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

03-24-2008 90075 021 ***150.00
DOCUMENT # P06000094374
1. Entity Name
MEDINA & SNYDER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
6252 COMMERCIAL WAY, #222 6252 COMMERCIAL WAY, #222 5 ﬂ 001 4 3 0
WEEKEE WACHEE, FL 34613 WEEKEE WACHEE, FL 34613 ' . :
R AR O
Suite, Apt. #, elc. Suite, Apt. #, eic. 03072008 Chg-P CR2E034 (12/06)
= City & State City & Stale 4. FEINumber Applied For
20-5285988 Not Applicable
T oty e Gy 5. ChriiGhie ol Sizus Desizs (] 38,76 acanciid -~
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
- Nama {f) ﬂ
PUNWANI, AMEET UNWIANT MEET A
ONE TAMPA CITY CENTER Sireet Addrass (P.O. Dox Number is Not Acceptable)

SUITE 2502

TAMPA, FL 33602 30632 “Tvercon PR
kscey  CHAPE L FL | 53573

for tha purpose of changing ils registered office or registerell agent. or bath, in the State of Florida. | am tamiliar with, and accept

: 3} N

&. Tha abova named eqlity submits this state
the obligations of reffisterad agent.

'

SIGNATURE | .
. ~ Cuq:umrc_woed OF PN T8IME DI 104" ST Ay ele i anshcatie INOIE Fegizioioct Agel Ss)Hature 1606 Lo whon 1ansLiting | T, DA
FILE NOWIl! FEE IS $150.00 9. Eteciion Campaign Financing $5.00 may 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Conisibution. O Added 1o Fees

10. OFFICERS AND DIRECTORS ". A.DDIT10NSICHANGES 7O OFFICERS AND DIRECTORS IN 1%

TITLE P 1 pelete HILE [CiGhange [ Addition
NAKE MEDINA, ADRIAN NAME

STREET ADDARESS | 6252 COMMERCIAL WAY, #222 STRELET ALDRESS

CiTy-§i-2IP WEEKEE WACHEE, FL. 34613 QTy-ST-21p

TILE Vs O pelgte [ Change  [J Addition
Mg . o | SNYDER.EWEENR. . - . -, . . . — - . S .- e e
STRELT ADDRESS | 6252 COMMERCIAL WAY, #222 -
CITY-ST- 5P WEEKEE WACHEE, FL 34613

TITLE O Delee TTLE DOcrange [ Addition
NAME HAME

SIREET ADDRESS SIRFET ADURESS

CITY-51-21P CIY-51 4

TMLE O pelete e [l change [ Addtilion
NAME HAME

SIREET ADDRLSS SIREET AUDRLSS

CHY 5P Coly 81 fib

TmE 1 pelste THLE O Change [ Adeition
NAME NARAE

STREET ADDVIESS STREE [ ADDRESS

iy §1-0IP oY SLap

11LE ) peleis HifLt, [Jchange [ Adailion
NAME NAME

STREET ADDRESS STREET ADORESS

CIly-51- 2P Ly gip

12. 1 hareby certily that tha information supplied with this filing does not guality for the exampions coniained in Chater 119, Florida Stalutes. | further certify that the information
indicated on this report or supplamental repor is trus and accurate and that my signature shall have the samea iagat affect as it mada under sath; ihal | am an officer or director
of the gorporation or the recaiver or Irustes empowered (0 execute this reporl as required by Chapier 607, Florica Stalules: and that my nama appaars in Block 10 or Block 17 if
changed. or o an allachmant wilh an address, with all oher like empowarsd.

SIGNING OFFICER OR DIRECTOR _ . Date Cayure Pone
v_SicR . = .

e e i = e . S — .+ . g — - — ~

. ~ N 2
s:eummg.%&g@&ﬂﬁ// AL //@5

Ertez o R 150? od eny



