2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000008344 Mar 29, 2007 08:00 A
7. Enity Nam Secretary of State
TOM SNYDER, INC. l'y
Principal Place of Businass Mailing Addross
2600 N.E. 35TH DRIVE 2600 N.E. 35TH DRIVE
UNIT W UNIT W
2. Principal Place ol Businoss - No P.Q, Box # 3, Mailing Addross ’

Suile, Apl #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10{06)

City & Stato City & State 4. FEI Numbar Applied For

65-0560441 _ o Not Applicabla
Z' f .
s Country Zip Country 5. Corlificato of Slalus Dosircd O $8.75 Additional
Fae Required
€. Nama and Addross of Current Ragistered Agent 7. Name and Address ot New Registered Agent

Name

—

ROSENTHAL, STEPHEN B
8142 NORTH UNIVERSITY DR. Street Adckess (P O. Box Numoor s Not Accopiabo)
TAMARAC FL 33321

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the Slale of Florida. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE
Signature, typsed or pnnted name of regslersd eganl and tille - appheable {NOTE: Regstered Agant signature required when ragwstaling) DATE
“! . FILE Now! FEE.IS $150.00 . 9, Eleclion Campaign Financing $5.00 may Be
.. After May 1, 2007 Ee? Will Be $550.00 Trust Find Contribution.  []  Added o Fees
. Make Check Payabile to Florida Department of State | . .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delele THLE [ change [ Additon
NAME SNYDER, THOMAS R NAME )
SIseET apoRess | 2600 NE. 35 DR., UNIT W STREET ADDFESS UDQDUDhBlSQD .
cmv-si-zp | FT LAUDERDALE FL 33308 COTY-S1-2IP 04/04/07-80048~023 150.10
HILE [ pelele TIRE [ change [ Addstion
NAME NAME
STRELT ADDRESS STREE T ADDRESS
CITY-S1-2P § cmvestop
TITLE ] Delete TIILE [ cnange [ Addition
NAMF . ) L
STRECT ADDACSS STREET ADDFESS
CIY-SI-2P CITY-SI1-2IP
ML [ belete TILE O change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7P CIy-S1- 7P
e 1 Delete IME I change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
Ciy-s1-2p CHY- SF-2IF
TINE 71 Defete TITLE [ change [ Additon
HAME NAME
STREET ADDRESS STREE T ADDRESS
€lvy-81-2Ip eIfy-SI-7ip

12. | hereby certify that the informaticn supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or irusloe empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11

if changed, or on an atlachment with an gddress, with all other like empowered.
= - ' ————r ﬁ -
SIGNATURE: //07 5Y-563-vo5Y
Dayirme Phone ¥




