FILED

Apr 18, 2005 8:00 am
2008 PO ORI SRRRgRATION ccretary of State

DOCUMENT # P97000002542 04-18-2005 90319 021 ***150.00

1. Eniity Name

SNIPPLES, INC.

Frincipal Piace of Businass Mailing Address

856 TRAWLER CT - PO BOX 16952 -
J4ACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32245-6952 US . 500 373 8 0

IRV

Suite, Apt. #. etc Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEI Number Anpilied For
59-3422344 Not Applicable

£ d Z Count o\

“e Country w ouniry 5. Certificate of Status Desired ] $8.75 Additionat

Fee Required

‘6. Name and Address of Current Registered Agent - "” 7. Name and Address of Now Registered Agent

: MName
HOLTHOUSE, NANCY F Salavo Al()mu,_, =
4856 TRAWLER COURT Street Address (P.Q. Box Numbsr is Not Acceptaie)

JACKSONVILLE, FL 32225 —
LS T ramber Lleurt

Y fbﬁ-anu? ite FL 1 Ry sl

8. Tne above named entty submits this statement for the purpese of changing its registered c¢ffice or registered agent. or both, in the State of Florida. | am familiar thh and accep!
*he obligations of registered agent.

- . -

SIGMNATURE

Signanire. tvpes or prried nams of ey sietad agent a0n e it sppltcabile. ) \NOTE: Hgg-s:snm Agert sigrature required when rainstating) DATE
i
FILE NOW!! FEE IS $150.00 9. Election Campalgn Fmancmg o $5.00 May Be
After May.1, 2005 Fee will be $550.00 Trust Fung ircmﬂbuﬂon i _ Addedto Fees
b T
10. OFFICERS AND DIRECTORS 1. vt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e I change [ Addition
| HAME SALANO, NANCY F HAME :
| STREET ADDRESS ; 4856 TRAWLER CT . STREET ADDAESS
| CIY-57.21 JACKSONVILLE, FL 32205 Chy-ST-2p
1LE (] Delate e [ change [ Additica
1AME ' NAME
STREFT ADDRESS STREET ADDRESS
AR CITY-ST-ZiP
R [ Delate H(E ) [0 Change [ Addition
T ) ' - : AME B ) -
STREET ADORESS
CITY-ST-2IP
FITEE ] Delete TLE [C) Change [ Addition
HARE . HAME
STREET AUDRESS , STREET ADDRESS
CITY-5T-29 CITY-5T-2ZIP
[ pelete HLE [ Crange [ Addition
HAME
Celie . L ) SIREET ADCRESS Cie o A
- o LT T T Roomestze T T )
e ‘_[.’. L R e o D Delete RS it 3 bt _“j‘w_’-:- \ [ change  [] Additien
AE : ) { e o R e Seil BT
SIRLETADDRESS T~ - : m. e e Co- © - oY STREET ADGRESS™ (- e = - - - - -
oy 57 T S - SR oenvstm” e ) s . .

12. | hereby certify that the informaticn supplied with this filing does not qualify for Ihe exemption stated in Section 119.07{(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florfda Statutes: and thal my name appears in Block 10 ar Block 11 #
changed, ar on an attachment with an address, with all other like empowsred.

SIGNATURE: "7ty de tno Yoy A0 Rl 09 30

SIGNATUAE AND T\"ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dais Daytmo Frone &




