2008 FOR PROFIT CORPORATIAN - FILED

ANNUAL REPORT ,. Jan 14, 2008 08:00 AT

DOCUMENT # P97000072779

1. Entity Name

SNOEBLEN, INC.

Principal Place of Business Maling Addrass
1316 W. KALEY AVE. 1316 W. KALEY AVE.
ORLANDO, FL 32805 ORLANDO, FL 32805

— — (IR T

01092008 No Chg-P CRZE(034 (11/05})

Secretary of State

DO NOTWRITE IN THIS SPACE * e

L, L . . 58-3464185 Nat Applicable
LU A L . . . . 5. Certificate of Status Desired a $8.75 Additional
- N - . . T e, e PR Fee Required
6. Name and Address of Current Registered Agent PEETEEE : 55 ‘;:‘f“ o :
BN 3 oy

. -_.‘ ) : ;. t e e ol
PRICE, PAMELA O . \N .
301 E. PINE ST., STE. 1400 . .O N@T RITE, e

ORLANDQ, FL 32801 :

3 oy

8. The above named enlity submits this statement for the purpose of changing its registered office or regwslered agem or both, in the State of Fionda | am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE
Signature. typed or prinied nama of registered sgent ana hile if applicabls {NOTE Registarsd Agent signalure raquiréd whin ohinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing 55‘00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS [ N
TMLE DP "
NAME SNOEBLEN, JACQUOLYN M B
STREET ADDRESS | 1316 W. KALEY AVE. S
erv-st-zp | ORLANDO, FL 32805 e
TIILE DV byt
NAME SNOEBLEN, DONALD E wo
STREET ADORESS | 1316 W, KALEY AVE. FRCEE
CIvy-81-7ip ORLANDO, FL 32805 Vo
TITLE DST 'V ' )
NAME SNOEBLEN, ROY L R
STREET ADDRESS | 1316 W. KALEY AVE.
CITY-§T-2IP ORLANDO, FL 32805 .
L '
NAME ey
STREET ADDRESS B L
CITY-ST-21P P
TTLE SR
HAME SR
STREET ADDRESS : .
CITy-ST-2IP B
TITLE '
NAME e
STREET ADDRESS ;-
CIvY-ST-2P I3

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cemry thal the |nfurmal|on
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same Jegal effect as il made under oath; that | am an officer or director

stee empowered 10 execute this report as requued by Chapter 607, Florida Statuies; and thal my rame appears in Block 10 or 8lock 11 if

address, with all other likg,

ol the corporation or the receiver or
changed, or on an attachmentwi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME SIGNING DFFICER DR DIRECTOR Daylwme Phone #




