2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 12, 2007 8:00 am

DOCUMENT # P98000041929 Secretary of State
1. Entity N:
WILLIAM B. SNYDER, JR. PA. 02-12-2007 90068 005 ***150.00
Principal Place of Business Mailing Address
8 OAKLAND POINT CIR. PO BOX 1097
OAKLAND, FL 34760 OAKLAND, FL 34760 e v i
e HIIH!IHIIIIIIIIIllllll\III\IIIIHIII\IIIIIIIWIIIUI\II!IIIHIIHHII!
Suite, Apt. #, etc. Suite. Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3509587 Not Applicable
ap Country “lp Couniry 5. Certificate of Status Desired O Ei;g :;g!dciltional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
SNYDER, WILLIAM
8 DAKLAND POINT CIR. Street Address (P.Q. Box Number is Not Acceptable)
OAKLAND, FL 34760
City F L Zip Code

B . The above named entily subrmits this statement for the purposs of changing ils registered olface or registered agent. or both, in the Siate of Figrida. | am familiar with, and accepl
g the ob igations of registered agent.
\

sl‘GNAT_URE

B Signature, typed o prnted name of regisierea agent and te il applicable (NOTE: Registered Agedl signatuie requrred when reinstatingl DATE

7 FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬁar May 1, 2007 F“ w||| be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:TILE DPVP [J oelete TITLE O Change ] Addition
: NAME SNYDER, V\[nglAM B JR. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-S7-2P

33 O3 Detete TITLE [ Change ] Aacition

NAME SNYDER, WILLIAM B JR. NAME

STREET ADDRESS | PO BOX 120951 STREET ADDRESS

CITY-ST-ZP CLERMONT, FL 34712 CITY-5T-2IP

TILE 7 Delete TITLE [Cchange [ Acdition

NAME . NAME

STREET ADDRESS STREET AODRESS

CiTY-ST-2IP GITY-ST-2IP

TITLE . O delete TITLE [ Change [ Acdilion

HAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-81- 217 Cy-s1-2P

TITLE 1 palete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21IP

TITLE [ Dalete TITLE O change {1 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIry-St-21P Cmy-S1-ZiP

12. | hereby certify that the information supplied with this filing does not qualify far the erﬁpllons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acg and that my sjgnajure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered acutelthis report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme with an addr ith il other like emp ' ared. /
SIGNATURE: - éé; /4 2L-7-07

SIGNATURE AND TYPED OR PRINTED NAME pF SIGNING drﬁf/;/{a’on DIRECTOR Date Daylra Phone #




