2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 29, 2008 8:00 am

DOCUMENT # P07000080170 Secretary of State
1. Entity Name K _ e
MRS.SNOWBALL, INC. 08-29-2008 90002 042 158.75
Principal Place of Business Mailing Address
809 E. BLOOMINGDALE, STE.#127 809 E. BLOOMINGDALE, STE.#127
BRANDON, FL 33511 BRANDON, FL 33511 L.
3 TG VPO [ s AT AU A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 08222008 Chg-P CRZEG34 (12/06)
City & State City & State 4, FEI Number Applied For
3L -3 7 é& 05 /7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m/ gg'gsqﬁf:;ﬁ‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SINGREEN, HELEN :
S80S E. BI:OOMINGDALE, STE. 127 Street Address (P.0. Box Number is Not Acceptabie)— T
BRANDON, FL 33511

City FL I 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.

SIGNATURE
Signature, lyped o prnted hame o teg) d agent and tite i ‘ (NQTE: Regaterad Apant Signature requued when renstatnp} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by Septembeor 12, 2008 Trust Fund Gontribution. OO  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE PO 3 velete TITLE [ Change [ Addition
NAME SINGREEN, HELEN NAME
STREET ADDRESS | 809 E. BLOOMINGDALE, STE. 127 STREET ADORESS
CITY-ST- 27 BRANDON, FL 33511 CiTY-ST-2P
113 A O Delete TITLE [ change ] Additien
HAME SINGREEN, HELEN NAME
STREET ADDRESS | 808 E. BLOOMINGDALE, STE. 127 STREET ADDRESS
CITY-5T-2P BRANDON, FL 33511 CITY-ST-2P
TALE S 7 Detete TILE [ Change [ Addition
NAME SINGREEN, HELEN NAME
STREET ADDHESS | 809 E. BLOOMINGDALE, STE. 127 STREET ADDRESS
CITY-ST- 2P BRANDON, FL 33511 CITY-S7- 2P
TMLE _ Lo : [ Detete TITLE (] Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S7-2P
TITLE O Detete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-51-2p GITY-ST- 2P
TME [ Daiete TILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Stalutes. | further 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. -
' . g¥/AS oY ﬁ/j) al/
SIGNATURE: . 7 0

SIGMATURE AND TYPED OR PRINTED OF sl G OFFICER OR DIRECTO Date Daytime Phona #




