2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000133752

1. Enuty Name

SNYDER TECHNOLOGY INC

By

Principal Place o7 Business

6137 ROCKROSS AVE

Mailing Address

6137 ROCKROSS AVE

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90163 050 ***150.00

.
1.

==

NEW PORT RICHEY, FL 34655  US NEW PORT RICHEY, FL 34655 US
Suite, Apt. #, etc Suile, Apt. # ¢tc, 04285008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
‘j 5 32 30 ?.3{ Not Applicable
ap Couniry ap Counsry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

BOLEK. RICHARD A
6137 ROCKROSS AVE
NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceplabile)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing s regisiernd office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATUAE

Sgmshae, KO0 O ek Dan Gl ogeltned anent S e 1 aspitabe,

(NOTE: Bagaiered AQen SIgnaiue rogquaed when misiakng}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. tlection Campaign Financing
Trust Fund Centributton,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AN DIRECTORS IMN 3

TnE p [ Delete Hhf 7 Change [ Addition
HAME SNYDER. SHARON

SIREEI ADOHESS | 6137 ROCKROSS AVE TAXEESS

CTY-SE-4F NEW PORT RICHEY, FL 34655 Ciy-gl-ap

1FLE [ Deicte = [J Change ﬂ Addition
w.\w.. e /,7)79 /Za‘/é’/

SIREE! AIIHESS 1 KIDRESS VR P Ao j/g

CHY-S1-71P CUTY-5T- AP s Aorz f/‘?/(»é!f AL ;y/j’r

ik [ pelece nILE ' DOcrnge [ Adition
HAM: HANE

STREEI ARIRESS SEC ENAELE

CTY-81-2iP SHY-5i-7P

15LE O detex: Clcrenge  £F Addilion
MAME

STREE! ARIHESS

iYL SE 2P

HLE O delese lit T change 3 Addition
MAME HAME

STREET ARIHESS STREE] ADDALSS

T ST 7P, CITY-5i-7i9

1T 3 pelese THLE [JCrange [ Addution
MAME NAME °

STRELT ARERS STREET ADRESS

CTY-$1- 1P CiTY-5I-70

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemplions contained in Chapter 118, Florda Stauses. | further cenily 1hat the information
indicated on this report or supplomenial repert is true and accurate and that my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
oi tha carporation or the recaeiver of trusiee empowered 1 execute this repor: as required by Chapter 807, Flonda Statines; and that my name appeara in Block 10 or Block 11 if

changed, or on an atachmaen: with an address, with all other like empowerad,

SIGNATURE: BT H T pfnn fiee

SIGNATURE AND TYPED OR PRINTED NAME OF MiGNING OFFICER OR DIRECTOR

Dayime Picie §




