2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 03, 2007 08:00 AM

DOCUMENT # P98000002805

1. Entity Name

S.N.B. ENTERPRISES, INC.

Secretary of State

Prin¢ipai Place of Business Mailing Address
3314 HENDERSON BLVD, #203 3374 HENDERSON BLVD, #203
TAMPA, FL 33609 TAMPA, FL 33609
' 04252007 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N TH IS S PAC E 4, FE| Number Applisd For
59-3488658 Not Applicable

0 $8.75 aditional

5. Certilicate of Status Desired Fee Raquired

6. Name and Addraess of Current Registered Agent

RICHARD R. SHAKER, D.C., P.A. DO NOT WR'TE

3314 HENDERSON BLVD, #203

TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, fypad ar prinfad neme ol ragisisred agent and tila 1 applicabla {NOTE Registerad Aganl signature requitad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be 5550-00 Trust Fund Contribution. | Added to Faees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME SHAKER, RICHARD R D.C.
STREETADDRESS | 3314 HENDERSON BLVD, #203
onv-s1-zp | TAMPA, FL 33809 HOODO0 759452
e 5/ 24,/07-800423-003 150, 0
NAME
STREET ADDRESS
CiTY-51-2P
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CImy-s1-21P

12. I hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further cermy that the information
indicalad on ihis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf the corporation ar the receiver or trustea empowered 0 exacute this repoi’ as reqwred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an altachmant wilhan adaress, with all other [ka empoyere
SIGNATURE: 0""\-2 $— ~S . $-87-07 (83)574-958

SIBNATmE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daylime Phara §




