2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT # P98000041929

1. Entity Name
WILLIAM B. SNYDER, JR., P.A.

Secretary of State

02-22-2006 90023 001 ***300.00

Principal Place of Business

8 OAKLAND POINT CIR,
OAKLAND, FL 34760

Maziling Address

PO BOX 1097
OAKLAND, FL 34760

66002053

2. Principal Place of Business 3. Mailing Address

AR IR EL A

Suite, Apt. #, efc. Suite, Apt. #, etc.

01102006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEi Number Applied For
: 59-3509587 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Mame and Addi of New Regi d Agernit
e o I . = — )] Name — N . e s n m ———— S —

SNYDER WILLIAM
8 OAKLAND POINT CIR.
OAKLAND, FL 34760

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enm'y submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg:s:ered agent.

SIGNATURE

Signature. typed of printed name of rogisierod agent ana 1t if appicable. {NOTE: Registerac AQont signature required when reinstating) DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE DPVP [ Delete TIE O Change [ Addition
NAME SNYDER, WILLIAM B JR. NAME
STREET ADDRESS | PO BOX 120951 STREET ADDRESS
CITy-sT-21P CLERMONT, FL 34712 CITY-ST-7P
TILE - ST _ O tetete TITLE [ Change  [J Addition
NAME SNYDER, WILLIAM B JR. NAME
STREET ADDRESS | PO BOX 120951 STREET ADDRESS
CITY-ST-29 CLERMONT, FL 34712 oIy -s1-7P .
TITLE _ ’ 3 pelete TITLE [ Change [T Addition
1777 2 T - T N T
STREET ADDRESS " §TREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O belete TILE T change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CiTY-ST-27P
1T £ pelere TILE [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CIEY-S1-2P
TIRE O selete TITLE {JChange (3 Agdition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SI-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin,

does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director

of the corporation of the recsiver or trustee empowered to ex
changed., or on an anachment with an address, ?nh all

SIGNATURE)(

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- em%/

Z-17-06

HATUREANDTYPEDORPRINTEDNAHEG}‘KLMGWF!CEROEDIRECTOR

Daytime Fhone #




