2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000060872 Mar 09, 2007 08:00 AM
1. Entity Namo Secretary of State
LAW OFFICES OF DANIEL J. SNOW, P.A,
Principal Place of Business Mailing Address
203 COURTHOUSE SQ 203 COURTHOUSE 8Q
AU AR WAAWIN
2. Prncipal Placo of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc Sule, Apt. #.¢lc '™ 1st MOORE CR2E034 (16/06)
City & Slale City & Stale 4. FEI Number Applied For
59-3517896 Not Applicablo
Zip Country Zip Couniry 5. Cortificate of Stalus Desired O Eg'ggqlﬁfsgi““a'
6. Name and Address of Current Regisiered Agent 7. Nama and Address of New Registered Agent
Name
SNOW, DANIEL J .
203 COURTHOUSE SO Slregi Address (P.O Box Number is Nol Accoplable)
INVERNESS FL 34450
City FL Zip Code

pa
8. The abova named enlity subprifdabis statemont fo.rAH purposoe of changing its registered office or registored agent, of both, in the State of Fiorida | am familiar wilh, and accopt
the obligalions of rogisiergd agbnt .

SIGNATURE T P )
Signatura, ypad o pnnTo-;rume ;EQNVB?(I%HG tlle # apphcabie (NOTE: Regisi=iad Agent signature requirad whan reinstating) . DATE
Afor My 5. 2007 Foa Wil Bo §55000 e <o .| 8 FElogion Campaign Financing - §5.00 May Be
ar May 1, 2007 ree L B : : : Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSTD 7 Delate . CJchenge [ Addilion
NAME SNOW, DANIEL J NAMT TR 1
TOCDOEETDLR

SIREr anpress | 203 COURTHOUSE SQ STRETT ADDRESS EB-”'I-:IUI"_!J:’:-':J:BI%J}:‘EI"] CREIR
anv-si-ze | INVERNESS FL 34450 C-s1-2p celirbrolica-Ule 150, U0
TITLE ‘ [ Delele T [J Change [ Addition
NAME HAME
SIREET ADDALSS STRELT ADDRISS
CIFY- Sl- 2P ' i CITY-SH- 2P
TIILE ] pelete TN [T Change [ Adchuon
HAM HAME, R
SIRCLT ADDRESS SIREET ADDRESS
CINy-51-21P CITy-SI- 21
I [ Datete THLE [ crange [ Addition
HAM( NAME
SIRILT ADDRI 88 STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
na [J Delere UILE [Jchange [ Andilion
NAME NAME
STRE T ADDRESS SIREET ADDHESS
CATY-SI-2IP CHyY-s1-2IP
TILE O celere TTLE [ change [ Aodilion
NAME NAME
SIRLET ADDRESS SIRFET ADDRESS
CIY-S1-21P CINY-SI-21P

12. | horeby corlify that tho information supplied with this filing does not qualiy for the cxemplions conlained in Seclion 119. Florida Stalutes. | further certify that the information
indicated on this roport or supplemenig| seport is rue ang accurate and thal my signature shail have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the roceiver or Xu\ce ompoweregflo exacute this report as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with anladdress, wi empowered.

SIGNATURE:

Praany

3-2- 57

SiIaNATAAE AND[FYPED ABAHMTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phone §




