2006 EQRB PROFIT CORPORATION g

ANNUAL REPORT (AR) @%lﬂED
A

DOCUMENT # P98000002805 ?f/?a 006 08:00 AM
1. Entiv Name P\“ 2 f .St t
S.N.B. ENTERPRISES, INC. e ecre 0 ate
; A - - a1

Principat Place of Business Mailing Address
3314 HENDERSON BLVD, #203 3314 HENDERSON BLVD, #203
T o ”ﬂﬂlﬂ“lllll' lllll ||‘“ I|”’ "III Illll ||lllﬁmmllllll‘ Imll’ ” ‘ll‘
2. Prncipal Place of Business 3. Maiing Address

Suite, Aﬂt. #, eic. Suite, Apt. # elc tst MOORE CR2ZED34 {10!{}5]

City & State City & Staie 4. FEI Number A}:}Eﬁiéd For

59-3488658 Not Applicat

Zp Couniry Zw 1 Couniry 5. Certificate of Status Desired O gg'gesqg?:éﬁmai

7 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent

Name

FICHARD R SHAKER DG, P Strest Address (P 6. Bor Nombar SR Rcepranel T T
TAMPA FL 33609 —

FL. ! ZipCode

Cy

8, The above narned—entity submits this statemerit for the pumcsé_cf bﬁ:nlngiﬁg_ité -re_g-istered office or registered ag_ent. or both, iy the State of Florida. | am familiar with, and acce
the olligations of registered agent . .

SIGNATURE _

Sgrakre vged o pomtzd name of eopsierad agent & BUG J applicatis {NOTE Reguimed Agent ugrature reguired when ictstabng) DATE

FILE NOW!! FEE JS $15000°°
After May 1, 2006 Fee Wil Be $550.00 ~ .
Make Check Payabie to Fiorida Department of State -

9. Electon Campaign Fnancing  $5,00 May ¢
Trust Fund Contrbution. [ Added to Fees

0. OFFICERS AND DIRECTORS . ______;;;_A_QE)_!TT_QME@E_S TO OFFICERS AND DIRECTORS IN 11
WL FD 2 Detete TILE ] Change Lesde
NANE SHAKER, RICHARD R D.C. . KAME Uﬂﬂﬁﬂﬂ 4{}85?? 4 L.
STREET ADORESE : 3314 HENDERSON BLYD, #203 SIAFET ADGRESS E}E.-"'HB""?}E:‘ 88[{—{'5—912 1513 Ux‘j
CIY-5T-2P | TAMPA FL 33609 Y- ST- 2P e .

TLE ™ Delete THILE Tl Change {J Ak
NAME HAME

SIREET ADDRESS STREET ADBRESS

CITY-5T- 2P CiTY-ST- 29

e O belete [itik DIchange [ acdn.
HAME HAME , B

STREET ADDRESS SIREET ACORESS

CITY-S1- 2P Y- §T- 2P

niie 3 Deiete TILE [Ochange [ Addin
MANE " Namg

STHEFT ADDRESS STREET ACDRESS

CITY -ST-2iP CiTy-51-7p

TTE [ pelete TILE O Crange [ Asss
NAME NAME

STREFT ADDRESS STREET ATDRESS

CiTY-57- 2 Ll¥y-67-ZiP

liiig 3 Deiete WILE [ Change O st
NANE NAME

STREET ADDAESS STRELT ADDRESS

CITY-ST-2p ' GITY-ST- 2P

12. 1 hereby certily that the information supched with this lling does not qualily for the exemplions contained in Section 118, Florida Stalutes. | further certify that the information
ndicated on this report of supplemental reporn is true and accurate and that my signature shall have the same legal effect as f made under oaity that | am an officer or direcion
of the corporation or the reczsver oF frustes empowered to execute this report as requwed by Chapter 807, Fiorida Statules, and ihal my name appears in Biock 10 or Block 11

if changed, or on an attacpfgen; will an agdress,, with g1 ptheg itke empowered.
{Chadd A Shkea )
9.4 NN
Oa\ A\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

" Davima Prone #

SIGNATURE:




