FILED
2006 FOR EROELTGQRIORATION 123, 2006 8:00 am

DOCUMENT # P93000079060 Secretary of State
1. Entlty Name 3 oy
DONALD R. SNAPP JR. INC. 01-23-2006 90055 015 150.00
Principal Place of Business Mailing Address
4664 RACHAEL DRIVE 4664 RACHAEL DRIVE LATATRTRY R 3 Y
SEBRING, FL 33872 US SEBRING, FL 33872 US
{

2. Principal Place of Business 3. Mailing Adcress | |IIM|| HI illll mﬂ |Im |

Sulte, Apt. #. sto. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEI Number Applied For

65-0455769 Not Applicable
Zp Country Zp Country 5. Certificale of Status Deslred O ?ggsqadﬂb""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SNAPP, BARBARA T
4884 RACHAEL DRIVE Stree! Addrass (P.O. Box Numbet ls Not Acceptabile)

SEBRING, FL 33872

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its reglsterad office or reglsiered agent, or both, In the State of Florida. | am famlllar with, and accept
the ohligations of registered agent.

SIGNATURE
', yped or printed name of regutered §Qent &nd itie £ appioabie. (NOTE: Reg:starsd AQSnt SigneLe f6aursd when fnRang} DATE
FILE NOWIH FEE I8 $150.00 #. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Peo will be $550.00 Trust Fund Contribugion, O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petata TILE O change [ Addition
NAME SNAPP, DONALD R JR NAME
STREET ADDRESS | 46684 RACHAEL DRIVE STREET ADDRESS
cmy-s1-2F | SEBRING, FL 33872 crry-51-28
TIME D O Delete TTEE [ Change [ Aodtiion
NAME SNAPP, BARBARAT NAME
STREET ADDRESS | 4684 RACHAEL DRIVE STREET ADDAESS
criy-ST-2P SEBRING, FL 33872 CITY-§T-7P
MRE O Detete TME [OJchangs T Acdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P GiTY-S7-2P
TLE [ pelets TTLE O change [ Addhion
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-57-2P CTY-57-2°
L O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CTy-5T-2°
TTLE O petste TME O Crange [ Addttion
NAME NAME
STREET ADDRESS STREEY ADDHESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not gualify fof the exemptions contained In Chapter 119, Florida Statutes. | further certlfy that the Information
Indicated on this repon or supplemental report |s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered to execuia this report as required by Chapier 807, Florica Statutes; and that my name appesars In Block 10 or Block 11 if
changed, or on an afjfachmgnt with an ggdress, with al other lke empowered.

SIGNATURE: Y /orud) Nt et 3 ) (.




