2007 FOR PROFIT CORPORATION

ANNUAL REP®RT "

FILED

Jan 08, 2007 08:00 AM:

DOCUMENT # P97000072779

1. Enlity Name

SNOEBLEN, INC.

Secretary of State

Mailing Address

1316 W. KALEY AVE,
ORLANDO, FL 32805

Principal Place of Businass

1316 W. KALEY AVE.
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

AN A

01052007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Appled For
59-3464185 Not Applicable
$8.75 Additional

8. Ceriificale of Status Dasired O

Fae Raquired

6. Name and Address of Current Registered Agent

PRICE, PAMELA O
301 E. PINE ST., STE. 1400
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familar with, ang accapt

the obligations of registerad agent.

SIGNATURE

Signature, typad ar printed nama of ragisiored agent and hile I apphcable

(NOTE Regstered Agent signatura required when reinstabng) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributior.

9. Election Campaign Financing

$5.00 May Be
O Added to Feas

19. QFFICERS AND DIRECTORS |
TME bpP
NAME SNOEBLEN, JACQUOLYN M

STREET ADDRESS | 1316 W. KALEY AVE.

CITY-S$T-2IP ORLANDOQ, FL 32805
TIILE DV
NAME SNOEBLEN, DONALD E

STREETADDRESS | 1316 W. KALEY AVE.

Cciy-s1-21p ORLANDO, FI. 32805
TIIE DST
NAME SNOEBLEN, ROY L

STREET ADDRESS | 1316 W, KALEY AVE,
CITY-ST-ZIP ORLANDOQ, FL 32805

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2°

LOORO0E 77457
01 /080720017 -

ot

011 150,00

e

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurale and that my signatura shall have the same legal effact as if made under oath; that | am an officer ¢r director
of tha corporation or the receiver or frustee empowared 10 exaculs this report as raguired by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11if

changed, or on an atlac&rge&l dnlf] @f?ﬁssglﬁ BII@tBerlligﬁmpuwered.
SIGNATURE:

[-5.41 Fol.£4%-921

SIONATURBAND TYPED PRINTED NAME DF 3IGNING OFFICER OR DIRECTOR

Date Daytimg Phang »

[V v




