FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P92000013592 02-15-2006 90030 014 ***150.00
1. Entity Name
D. JAMES SNYDER, P.A.
Principai Place of Business Mailing Address UUULJT 1 J
2790 SUNSET POINT RD 2790 SUNSET POINT RD
CLEARWATER, FL 33739 LS SHffA0T ,
CLEARWATER, FL 33759  US
> TS e AR AR AP
2190 Sonse Fow7 /D
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
CLeAR watm | Fé 59-3163747 Not Applicabie
Zip Country Z%pg 7{7 Country 5. Certificate of Status Desired [ fgﬁﬁiﬁ:ﬁ;‘i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

i

D. JAMES SNYDER

1107 DUSTAN PLACE Street Address (P.O. Box Number is Not Acceplable)

NEW PORT RICHEY, FL 34855

City FL I Zip Code

8. The above named entity submits this statement tor 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, typed or printad NAMA of registerad agen and litle it apphicable. {NOTE: Regislered Agent signature raquirad when rensiating) OATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fae will be $550.00

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST ] Delete TITLE [Jchange  [] Addition
NAME SYNDER, DJ NAME

STREET ADDRESS | 1107 DUSTAN PLACE STREET ADDRESS

CiTy-81-2IP NEW PORT RICHEY, FL 34655 Cy-gT-2P

TITLE 3 Delete TITLE { Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-S1-2P CITY-$T-21P

ITLE O oelete TITLE [ Change  [J Adcition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O velele TILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° cIr-§1-2p

TTLE 3 velete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

TITY-ST-2IP CITY-§1-2ip

TITLE 1 balete TILE [Jchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

12. | hereby certily thaf the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation of the receiver or trustee empowered 10 execute 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 wilh an address, with all other like empowered.

D.James Svyden 2-/toc

D TYPED OR PRINTEWME OF SIGNING OFFICER OR DIRECTOR Date

227-797-687%

Daytane Phane &

SIGNATURE:

SIGNATURE




