FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000133736 ecretary of State
4. Entity Name 04-10-2008 90015 038 ***150.00
MG SNYDER, INC.
Principal Place of Business Mailing Address -
315 N. 4TH STREET 315 N ATH STREET
FLAGLER BEACH, FI. 32136 FLAGLER BEACH, FL 32136 , S
S T B3 W — | AR G
Suite, Apt. #, atc. Suite, Apt. #, eic. 03112008 Chg-P CR2EQ34 a 2/06)
City & Slate City & Stat;e - 4. FEI Number Appiied For
<9~(0 - l fo| é}i‘jb Not Applicable
Zip Country Zip Country ) . 8.75 Additional
8. Certificate of Siatus Desired O l?ee Reqm,m‘;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
SNYDER, MICHAEL

315 N. 4TH STREET Street Address (P.Q. Box Number is Not Acceptable)

FLAGLER BEACH, FL 32136

City FL | @pCode

B. 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
Sgnehre, typed or printad name of ragistored agant and e i appicaD. {NOTE: Registred Agam sigratine required whon renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DpP [ Delete TTLE O change [ Addition
NAME SNYDER, MICHAEL NAME
STREET ADDRESS { 315 N. 4TH STREET STREET ADDAESS
CITY-ST-2P FLAGLER BEACH, FL. 32136 CITY-SI-2P
TILE D.VvP [ Delete TME I change (] Addition
NAME HILL, JULIE NAME
STREET ADDRESS | 315 N. 4TH STREET STREET ADDRESS
CiTY-§T-7P FLAGLER BEACH, FL 32136 CHY-57-BP
TITLE . -1 Delete THILE -[=1 Change — [5] Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST- 7P
TILE [ pelere NiLE [ change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THTLE . 7 peete TiE [Jcnenge ] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
oY -S1-2P : CITY-ST-2P
e ’ 7] Delete TIE Clchange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-SI-7P ciY-s1-2P

12. | hereby certify that the information supplied with this firing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fustee empowersd (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em) B

R OF SIGNING OFFICER OR IIRECTOR Daytime: Phone #

SIGNATURE: “:m - 3//{/ %{ 2F86-503-/95S5"




