FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0O7000046562 i} 05-08-2008 90014 044 ***150.00
1. Entity Name
FLORIDA SNOOK GUIDE, INC.
Principal Place of Business Malling Address
2511 DOLLY BAY DRIVE 2511 DOLLY BAY DRIVE
UNIT 302D UNIT 302D
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R T eSS L G DO
Suite, Apt. #, etc. Suite. Apt. #, etc. 02102008 Chg-P CR2ZE034 (12/06)
City & State City & State 4 Ej.il Numbes Applied For
) LD- §SSXEBO Not Appiicable
Zip . Country Zip Country S. Cerificate of Status Desired O fi';ixguéna'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' Name
HALIKOS, SAKI
2514 DOLLY BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

UNIT 302D

PALM HARBOR, FL 34684
N . City FL [ Zip Code

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

SIGNATURE A
Signaturs, typed or printad nama of registerad agent and litle if applicabie. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII: ~. {3’;,% 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, mox‘“.ff%;gsj' will be $550.00 Trust Fund Contribution. O  Added to Fees
10, 7 (FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Belete TITLE [JChange [ Adaition
NAME HALIKOS, SAKI NAME
STREET ACURESS | 2511 DOLLY BAY DRIVE - UNIT 302D STREET ADDRESS
CIY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE [ pelete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ciy-ST1-Zp
THLE 0 L Oloeete __ fone | o 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE ] Detete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITy-ST-71P
TILE 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-21p
TITLE 5 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607] Flojida Btatuteg; 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. S&t/ Of‘

SIGNATURE: _. - HUdThs Piesiddt ‘4/&?/0&7 31326 ~TE2Y

SGNATURE AND TYPED OR PRINTED NANE OF 3IGNING OFFICER OR DIRECTOR Dak Daytime Phone #




