2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 16, 2006 8:00 am
Secretary of State

DOCUMENT # P99000090811

1. Entity Name
SNIPES, INC.

06-16-2006 90101 036 ***158.75

Principal Place of Business

261 JOHNS GLEN DRIVE
JACKSONVILLE, FL 32259

Mailing Address

261 IOHNS GLEN DRIVE
JACKSONVILLE, FL 32259

QUYYIL 10

2. Principal Place of Business

Sl 5T, LLAVDE PL

3. Mailing Address

2220 CR 210 ¥ |08-78

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DB152006 Chg-P CR2E034 (11/05)

City & Stgle City & State 4. FEI Number Applied For
INCESONVILLE £ JALEsOnIUE | f 59-3601774 Mot Applicable
Zip Courtry Z‘p;) 1150' Gountry 5. Centificate of Status Desired vl $8.75 additional

32259 USA

U SR

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNIPES, ANTHONY T

Name

sNifes, pntHony t. (Same)

261 JOHNS GLEN DRIVE

Street Address {P.0. Box Number is Not Acceptable}

Slle T ( v AIDRE TP

JACKSONVILLE, FL 32258

Y\ AL 0NN LLe

Zip Code

FL | %5754

8. The above named entity submvts"thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regtslered agent.

SIGNATURE 4 74‘“— : __ L-'5-0C
. Signature, typed or urml_?d name of registered agent and 1itie it applicania. (NOTE: Ragistarac AQent signature requinad when raingsiatng) DATE
'FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ! In accordance with s. 07.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O pelele TITLE E]’ﬁnange [ Acdition
NAME SNIPES, ANTHONY T NAME P
STREET ADDRESS | 261 JOHNS GLEN DR smeraosess | O b ST CLAVDE L
CTv-S1-2¢ | JACKSONVILLE, FL 32259 onv-s12e | OpCespnd | LLE (ABTLSG )
TIMLE v O pelete TILE IQ/Change [ Addition
NAME SNIPES, SAMANTHA, NAME
STREET ADDRESS | 261 JOHNS GLEN DR STREET ADDRESS 5 it ST, Cun oefL
ony §T-2F | JACKSONVILLE, FL 32259 oTv-s1-2p VA Soyiuve AL 3225 9
TIHE ] Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5I-2P CTY-ST1-2P
TITLE O petere TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P -
THILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-51-2P

12. i hereby certify that the infermation supplied with this filin é;
indicated on this report or supplemental repert is true an

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

dreE with all other like empowered.

L-1S-006  904-B2L-%%17

smn} AND TYPED OR pmnrad—lfaui OF 51GNING OFFICER OR DIRECTOR

Date Dayiime Phone &




