- - C L ———

FILED

2008 FOR PROFIT CORPORATION - Feb 29,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS8000021500 02-29-2008 90021 010 ***150.00
1, Entity Name
SNEAD ISLAND INVESTMENT CO.
F‘rinci;.)al Place of Business Mailing Address
4317 PINFISH LANE P 0 BOX 1660 ‘
PALMETTO, FL 34221 PALMETTO, FL 34220 ) :
B I A
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01172008 - Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0838331 Not Applicabla
%ip Country Zp Counlry 5. Certificate of Status Desired ~ []  $8-75 Addilionai
Fee Required
8. Name and Address of Current Registered Agent 7. Nampe and Address of New Registered Agent
Name
STEPHENSON, JAMES F JR
4317 PINFISH LANE Street Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flgrida. | am famifiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signatse, lyped & printed name of registerad agerd and tila if appicane. {NOTE: Registered Ageni signalufe required when reinsiating) CATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. L et OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PS O oelete TILE Bl Change ] Addition
NAME GRAVELY, JEFFREY D NAME
STREET ADDRESS | 4347 PINPISHHANE STREEY ADDRESS P 0. E"D’(‘ ! L\ 54 . 3'-\'2-9@
omy-sTaP | PALMETTO, FL 34221 CITY-ST.2P E)QA—DEMTOM. ™
TITLE VT 1 Delete TITLE O Change [ Addition
NAME STEPHENSON, JAMES JR NAME
STREET ADDRESS | 4317 PINFISH LANE STREET ADDRESS
cITY-ST-2IP PALMETTO, FL 34221 CHTY-5T-2IP
TITLE [T pelste TMLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-0P
TITLE 1 pelete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-51-2IP
TIE [ Delete TITLE I Changs (] Addilion
NAME NAME
STREET ADDAESS SYREET ADDRESS
CITY-5T-2P GITY-S7-ZIP )
TITLE {1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-S7-2IP

12, | hareby cerify that tha information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 axecute fhisTefort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment willf an address, with aj] other Jjka #fpows / /

MAE OF SIGNING OFFICER OR D|REKTOR , [ Daigf Daytemg Phone &

SIGNATURE;
SIGN)fURE AND TYPED OR PRINTED

‘ . N



