'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000041929

1. Entity Name

WILLIAM B. SNYDER, JR., P.A.

Mar 17, 2008 08:00 A
Secretary of State

Mailing Address

PO BOX 1097
OAKLAND, FL

Principal Place of Business

8 OAKLAND POINT CIR.
OAKLAND, FL 34760

34760

2. Principa! Place of Businass - No P.O. Box # 3. Mailing Addre

S8

R O

Suite, Apt. #, elc

Suite. Apt. #, stc.

01142008 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEI Numbar Appliad For
59-3509587 Not Applicable
Zp Country ap Country 5. Cerstificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name

SNYDER, WILLIAM
B OAKLAND POINT CIR.
OAKLAND, FL 34760

Street Address (P.C. Box Number is Not Acgeptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registarec agent ang !ltie il applicabla

(NCTF- Regisiarad Agent siQnature 1equired when ransiaring)

“FILE NOWH! FEE IS $150.00
"After May 1, 2008 Foe wili be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be -
Added io Fees

10.  OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T DPVP 7 oo — . ri:i T i;_u:ﬂ;ii_ T r'“F"a““E L".:Hdﬂﬂim
NAME SNYDER, WILLIAM B JR. NANE L S Rl e St N e B s B b

STREET ADDRESS | PO BOX 120951 SIREET ADDRESS

CImy-§7-29 CLERMONT, FL 34712 CIy-ST-2IP

TTLE 8T ] Deite TITLE [0 Change ] Acdition
NAME SNYDER, WILLIAM B JR. NAME

STREET ADDRESS | PO BOX 120951 STREET ADDRESS

CiTy-§1-2P CLERMONT, FL 34712 City-81-2P

TITLE [ pelete TTLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-8T-2P Cry-st-2p

ILE O Delete TITLE O Change  [[) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2IP CiTY-57-2IF

TLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

Cmy-ST-21P - CiTY-S7- 7P

TITLE [ Delete e O change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-2IP CIY-ST- 2P

12. | heraby certity 1hat the information supplied with this filin
indicated on this repart or supplemental report is lrue and accurate
of the corporation or the receiver or trustee empowered to e
changed, or on an attachmen

%:n add%ﬂa all ¢
SIGNATURE: N -

r like em

does not quabfy for the exemptens contaned in Chapter 113, Florida Statutes. | furlher cerlfy that the infarmation
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1his report as requiced by Chapler 607, Florida Statutes; anc y name appears in Block 10 or Block 11 if

powered,

|

BIGNATURE AND TYPED OR PRINTED RAME OF 3IG|

G OFFICER OR DIRECTOR

e 3 /
4

Tof
P

Daytine Phone #

Li

7



