‘ FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P97000025318 03-26-2008 90027 048 ***150.00
1. Entity Name
SNAP-N-TRAC MARINE, INC.
Principat Place of Business Mailing Address
145 RIVERA AVENUE 145 RIVERA AVENUE 30001303
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
T G LT iy
Suite, Apt. #, elc. Suite, Apt. 4, etc. 01252008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0737550 Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desired  [] $8.75 Addttional
Fee Required
. _=——B..Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS M SCLOMON, PA
706 US HWY ONE v Street Address (P.C. Box Number is Not Acceptable)

SUITE 304 -
NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The 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.

SIGNATURE -
Signature, ypad or prinled na‘ne of tegistersd agent and litle I applicable (NOTE: Registerad Apent sipnature réqiAred when ranstating} DATE
) \FI.I'.E NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE (w} O petere TITLE [3 Change [ Addition
NAME REJUNE, PETER NAME
STREET ADDRESS | 145 RIVERA AVENUE STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33411 CImy-ST- 2P
TILE { pelete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F GITY-ST-2IP
TIILE O Delete 1MLE B _ EJchange [T Addilion
HAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ pelete TITLE { Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7IP GITY-ST-2P
TILE O velete TILE O change  [CJ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-$T-2P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o mental repart 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 or theffeceivery trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment withan s, ith all other like empowered.

SIGNATURE: Q(E’a\gx \\".n.\ oF S -T7a3-M93

SIGNATURE AND TYPED (n Pu.rrzu MAME OF SIGNING OF FICER OR DIRECTOR ] Cte Daytme Prong 4

~J



