2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 382885 Apr 20,2005 08:00 AM
Secretary of State

1. Entity Name

MIGRETNA, INC.

Principal Place of Business ~ ~ T Maiing Address -
419 CAROLINE 8T ’ 6509 CAROLINE ST
MILTON FL 32570 MILTON FL 32570
¢ us
¢
Suite, Apt #, sic. T - Suite, Apt #, elc. T 15t MOORE CR2E034 (10/04)
City & State = B City & State ~ ' | 4. FE! Number ) ' Applied For
59'1 4091 35 Not Applicabla
Zip Ceuntry Zip Country 5, Certificate of Status Desired O $8.75 ‘°fddm°"al
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
T R - Name ) )

THOMAS, GROVER

6509 CAROLINE STREET Street Address [P.D. Box Number iz Mot Acceptabie)

MILTON FL 32570 =

City ) - FL Zip Code

8. The above named entity submits this statoment Tor 18 purpose of changing Its registered office or rogistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — =

Sighnature, typed o FMlad nama o ragriarad egent and T F apslicabh” " TNOTE Regsersd Agent signaturs tequeed when reinstating] : DATE
T = — -
FILE NOW!l! FEE IS $150.00

Afier May 1, 2005 Féo Will Be $550.50 7~
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [I  Added to Fees

10, j OFFICERS AND DIRECTORS ! 11. “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

MITLE FD - T Joetets ~ § e ' [JChange  LJ Addition
NAME THOMAS,GROVER NAME Laonon= @ i

STREETADDRESS | 6508 CAROLINE STREET _ STREET ADDRESS 04260 05— b%c& ~051 150,00

CITY.ST-2IP MILTON FL CIY-ST-21p

TLE oy T T Doskes k e - {JChange £ Aduition
NAME THOMAS, MICHAEL © NAME

STREETADDRESS | 6508 CAROLINE ST STRLET ADBRESS

CTY-51-71P MILTON FL CIty-§T-2P

e sD 7 Detete 5il3 [ Change [ Addition
NAME THOMAS, NANCY P NAME

SIRECT ADDRESS {6508 CAROLINE STREET SIRECT ADDRESS

CITy-ST-2IP MILTON FL CITY-S1- 2P

TiLE ST T T Delele F Tt ' [JCiange L] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-ST-2IP CITy-S1-7P

T T - O petete ™ L [JChenge [ Addition
NAME NAME

STRCET ADDRESS STRELT ADDRLSS

ChyY-ST-2iF . CHY-ST. 7P

e O belete i Dichange [ Addltion
HAME, NAME

STREET ADORESS STRLLE ADDRESS

CITY-ST- 7R CITY-ST-ZIF

{ qualify for tHie exempion stated in Section 119.07(3)(), Florida Statutes. | furthar certify that the information
and that ny signature shall have the same lega! effect as If made under oath; that | am an officer or director
this report as requiredby Chapter 607, Flotida Statutes; and that my name appeass in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this. filing does ng
indicated on this repart or supplemental report fs true and accuraly
of the corpoeration or the racelver or trustes empowared to exec
changed, or on an attachment with an address, with all ather liké ¢

SIGNATURE: 4

SIGNATL

RE AND Davime Phono 4




