FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P07000116736 04-14-2008 90065 003 ***150.00
1. Entity Name
SNAKE EYES INVESTMENTS, INC.
Principai Place of Business Mailing Address AT
2047 5TH AVEN 2047 5THAVEN
ST PETERSBURG, FL 33713 US ST PETERSBURG, FL 33713 US
A U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Not Appficable
Zp Country Zip Country 5. Certificate of Status Desired O Eg.;gm%ﬂiona!
6. Name and Addrass of Current Registered Agent 7, Namo and Address of New Registered Agent — - -
Name
BLAXBERG, GRAYSON, P.A.
25 SE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 730
MIAMI, FL 33131
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
ihe obligations of registered agent. '

SIGNATURE -
Signature. typed or printed rame o regrlered agent and litte it appricatle. . (NOTE: Registered Agent signalura required when remstating) DATE - -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing -+ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution, [} Added to Feos .
. % - [T v
10. . OFFICERS AND DIRECTORS: - 11. ’ ’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O oelete TILE . [ Change ] Addition
NAME BLAXBERG, CAREY D NAME
STREET ADDRESS | 2047 5TH-AVE N - STREET ADDRESS
erv-s1-2P | ST PETERSBURG, FL 33713 CiTY-ST-2P
TLE VP 7 Delete TIILE [ Change  [J Addition
NAME WHITE, NORMAN IV NAME
STREET ADDRESS | 2047 5TH AVE N STREET ADDRESS
CITY-S3-2P ST PETERSBURG, FL 33713 CITY-ST-ZIP
TITLE O Delete YITLE [ Change [ Addition
NAME NAME . - - . C - -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-21p
THLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIiY-SI-2P CITY-5T-2IP
TILE O etete TITLE D crange {7 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2iP CITY-ST-2IP .
TH(E : [ celete TIILE O change [ Aodition
NAME - NAME
STREET ADDRESS | " STREET ADDRESS
cY-51-21p ’ . CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the’information
indicated on this report of 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 frusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment &h an addregg, with,all other like empowered.

SIGNATURE: (eto, aMAMa fﬂw! 0¥ 227-R1-3433

SIGNATURE ANYI’;PED OR PRINTED NAME OF SIGNING OFFICER OR gRECTOﬁ j Daytime Phone #

7




