N FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P97000025318 01-18-2007 90100 006 ***150.00
1. Entity Name
SNAP-N-TRAC MARINE, INC.
Principal Place of Business Mailing Address )
145 RIVERA AVENUE 145 RIVERA AVENUE BU U 0 3 5 . 1
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
R T B[S WS 0 S G

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01042007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FEl Numbes Applied For

65-0737550 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eea;;g‘ :i‘f:;ﬁ"”al
6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name
DENNIS M SOLOMON: PA :
706 US HWY ONE':". o Street Adaress (P.O. Box Number is Not Accepiable)
SUITE 304
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The apove named entity sabmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of regiSiered agent.

SIGNATURE
Signalure, lyped or pnnted name ol registerad agani and htle il applicable. (NOTE Regisiered Agenl signature reguired when rainsialmg) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O pelete TILE [ change  [J Addition
NAME REJUNE, PETER NAME
STREET ADDAESS | 145 RIVERA AVENUE STREET ADDRESS
CiTY-51-2F WEST PALM BEACH, FL 33411 CITy-ST-7IP
TLE [ Delate TME [ Change ] Addition
RAME NAME
STREET ADURESS STREET ADDRESS
cITY-ST-zp ChY-S1-2IP
TWLE O Delete TILE ’ O change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cay-Sh-zp CiTY-ST-2IP
TITLE O Delete THLE [J change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-Si-zip Chy-St1-2IP
TITLE = Delete TITLE [ Change [ Adcifion
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST. 1P CITY-51-2IP
TITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-51-2IP CiTY-5T-2IF

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapler 118, Florida Stawies. | further certify that the information
indicatéd on this reporn or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made unger oath; that | am an officer or director
ot the corporation or thy vy Of trustee empowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ang R an address, with all olher like empowered.

SIGNATURE: ?C:\‘V R‘LA WA —‘p(‘ﬁ_\_ ;lu‘,l s o L8242

SIGNATURE AND YYPE(DRJ“INTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Prone 8




