FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000099383 02-04-2008 90062 044 ***150.00
1. Entity Name
MINDTAP INC.
. . quUve-
Principal Place of Business Mailing Address .
4769 PEPPER BUSH LANE 4769 PEPPER BUSH LANE
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
P O[3 O M
Suite. Apt. #, elc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired 0O gi.;g]::;‘;rional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SNYDER, CHRIS
4769 PEPPER BUSH LANE Street Address {P.0. Box Number is Not Accepiable)
BOYNTCON BEACH, FL 33436
City FL | Zip Code

8. The above named enlily submits this staterent 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
Signatute, lypad or printed nama of regsienad nyerl anda Ude it applicable {NOTE: Registenad Aget signalleg required wnen iensiaong) DATE
FILE NOWI!! FEE IS $450.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Axdition
NAME SNYDER, CHRIS NAME
STREET ADDRESS | 4769 PEFPPER BUSH LANE STAEET ADDRESS
GITY-5T-2IP BOYNTON BEACH, FL 33436 CITY-ST-2F
TILE D 1 Delete TILE (] Change  [] Addition
NAME SNYDER, DAWN NAME
STREET ADDRESS | 4769 PEPPER BUSH LANE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 Cy-81-2IF
TITLE [ Delete TITLE [1cCnange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
Crry-st-2Ip CITY-5T-2Ip
TITLE [ pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST. 2P CITY-S1-21F
TLE O velete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CyY-S1-72IP CITY-ST- 219
TIME . [ petete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made undes oath; that | am an officer or director
ol the corporation of the receiver or rustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

/29/c%  341-324-5772

ED NAME OF SIGNING OFFICER QR DIRECTQR Dayiime Phone »




