FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000002542
1. Entity Name 04-26-2007 90191 047 ***150.00
SNIPPLES, INC.
Principal Place of Business ’ Mailing Acdress .
4856 TRAWLER (T 4856 TRAWLER CT
JACKSONVILLE, FL 32225 1S JACKSONVILLE, FL 32225 IS
%
2. Prinf:i | Place of Business - No P.O. Box # 3. Mailing Address E
(537 S Maego Pulved | ALER Cothecton | Oabs LS.
Suite. ADL ¥, elc. Suite, Apl. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State Cily & State . 4. FEI Number Applied For
Jgepgonlle A . Jacksonmnll fL. 59-3422344 Not Applicable
Zl'i'l-wﬂ Counth < Bz'llp—l-t'j C””""‘_’ « 5. Cerificale of Status Desired [ ?g;fq Addtional
8. Name and Address of Current Registered Agont 7. Name and Addreas of New Registerod Agent
Name ‘g ) ﬂ
SALANO, NANCY F BLAWO | Kancyy F-
4856 TRAWLER COURT Stieet Addrass (P.0. Box Number is Not Acdeptable)
JACKSONVILLE, FL 32225
| 35K Cotreete. | ks Pl <.
: Ci Code
Uz ooncil & FL | %535

8.;Thé above named entity submits this statement for 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.
s,;,;;mm;%ﬂm/x/ MM.? 41ron

.umuurﬂﬁmdrmmﬂmmdwmﬂ. {NOTE: Regustored Agent sghalum requeed when rerstetng} DATE
.- FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
 Aftor May 1, 2007 Fee will be $3350.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O cetere Tme B henge (] addition
NANE SALANO, NANCY F NAME Calane, Manty ¢ <
STREET ADORESS | 4856 TRAWLER CT smeraooness (2058 Catad ca\ Oaxs PL.S.
oy-s-zP | JACKSONVILLE, FL 32205 ON-S-2P T e e s oviville L AL - 3221 )
TME [ Delete TILE Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 ) CrY-ST-29
TILE [ Dekete TINE Clcrange  [[] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cimy-st-ap CTY-ST-3P
TITLE 1 elete TITLE CJcrange  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-7P ChY-51- 2P
TILE [ pelete TME Pl change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS.
CATY-ST-2P § cnv-st-ze
TITLE 1 Detere MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY. 57. 2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify 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
of the corporation o tha receiver or trustee empowered to execute this 1aport as required by Chaplar 807, Florlda Statutes: and that my name appears in Block 10 or Biock 11 It
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /{7 : Y220 o4 ja - ovt 2

Deyome Phone #




