2007 FOR PROFIT CORPORATION

1. Entity Namo

SNYDER CONSULTING, INC.

ANNUAL REPORT (AR)
DOCUMENT # P06000147190 -

-~

Principal Place of Business

10359 SUNSET BEND DRIVE

BOCA RATON FL 33428

Mailing Address

10359 SUNSET BEND DRIVE

BOCA RATON FL 33428

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90148 016 ***150.00

LI

1st MCORE CR2E034 (10/06)
City & Slate City & Stato 4. FEI Number Applied For
ot & Jq_g' /3 3\5‘ Not Applicable
Zi Countl i C I i
" ouniry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, ARTHUR R
1499 WEST PALMETTO PARK ROAD, SUITE 300
BOCA RATON FL 33486

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
Lhe obligalions of registered agent.

SIGNATURE

Signature, typea or printed name o regislered agenl and lils r appicalyle,

(NOTE: Registered Agent signaturs sequired when reinstaung)

DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, DPS ) Delete e []cChange [ Addilion
NAME SNYDER, ROBERT T HAME
sTREET ADOREss | 10359 SUNSET BEND DRIVE SIRLLT ADDRESS
city-si-ap | BOCA RATON FL 33428 GIV-$1 AP
i DT [ Delete TLE O Change ] Addition
NANE SNYDER, MARY B NAHL
SIREET ADDRESS | 10358 SUNSET BEND DRIVE STHFE | ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CITY - ST-2IP
—ImE - A =1 Dt me— “tomange——] Acamon~
NAME NAME
STRELT ADDRESS STREET ADDRL SS
Y ST-2IP CIY-ST-71p
TIE 1 Delete nne [ change [ Addition
NAME NAML
SIRLET ADDRFSS STREE] ADDRLSS
CIlY-S1-2P oy -s1-21p
1L 3 Detele e O change [ Addition
NAME NAML
SIREE T ADORI SS STREET ADCHESS
CIy-$1-2P CITY-5T- 7P
TiE [ Delele 1L [[]Change (] Addition
NAML NAME
STRFE] ADDRESS STRECT ADORESS
GiTy-8T-7P CITY-51- 4P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ruslee empowered to execule Lhis report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Soto7  Sur-psa-ge77

YPED ORA PRINTED NME OF SIGNING OFFICER OR HRECTOR

Date

Daytrme Phoneg #




