FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEA ENT # 317417 01-24-2008 20035 009 ***150.00
MICHAEL C. SNAPP BONDING AGENCY, INC.
Principal Place of Business Mailing Address - 1 0
3910 S JOHN YOUNG PKWY 3910 S JOHN YOUNG PKWY : Q“““S 3
STEA STEA
ORLANDO, FL 32839 US ORLANDO, FL 32839 LS
A UMM AR DI
Suite, Apt. #, elc. Suite, Apt. #, stc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3040014 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O ?ei'g:q&f:;m”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Narme

SNAPP, TERESA S.
2742 ZUNI ROAD Street Address (P.0. Box Number is Not Acceptable)

SAINT CLOUD, FL 34771

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name o! registerad ngent ana file il applicable. {NOTE: Regisierea Agent signature required when reinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 117
TIHE DPV {7 Delete TITLE O cChange [ Aadition
NAME SNAPP, MICHAEL C. NAME
STREET ADDRESS | 3910 S JOHN YOUNG PKWY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CIry-ST-2IP
TiTLE 8T O Defete TIlLE O change [ addition
RAME SNAPP, MICHAEL C. NAME ’
STREET ADDRESS | 3910 8§ JOHN YOUNG PKWY STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL CITY-SI-Z1p
TILE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-7IP
THILE O delete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CIry-S1-2IP
03 [ delere TITLE f]Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-SI-ZIP
TiltE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2p CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee pmpos execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed; or on-an attachment with an a other likg EMPONCLed: ~
3 LA -

4 g [~&/~§ Yo7 24409

SIGNATURE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone #

SIGNATURE:




