2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 08:00 AM

DOCUMENT # 693902 Secretary of State
. Entity Narne
GRETCHEN'S, INC., ' )
Priﬁciﬁgi-ﬁ;ca 01 Business Malling Aodress
C/Q THOMAS O MILLER oo T/Q THOMAS O MILLER
7219 AUGUSTA DRIVE 7218 AUGUSTA DRIVE -
2 Principal Mace of Business 3. Malling Address -
Suite, Apt. ff, elc. Suite, Apt. #, eic. 1st MOORE CRzEFI4 (10/05)
City & State City & State - 4. FEi Numbes | {Appled For
L - 59-21 047?3 | ot applicanie
ap Gauniry e Cauntry 5. Cortficate of Stetus Deshed ~ [J 987D Acdional
Fee Required
_§. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

tNama

'%AZI%IQEEUCESCS)%;‘ER?VE ‘ . ~{ Suweet Address {P.O. Box Numbar is P:Io{ .ﬁ:cc:.eptable)

GREEN COVE SPRINGS FL 32043 S — : o

_City_ FL I Zip Cada

8. The above named entity submits his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
Ihe ooligations of registered agant. ) :

SIGNATURE

Segnature. typed ar proited marre of rexpstered agert and hhe (| applcatia {NGTE Regsiored Ageol sna‘urs recaurad when rennstalvgd DATE
T e Nown FRE IS STRRA0
© After May 1, 2006 Fee WIN! Be $550.0 5
Pgpariment of State
3TN T S ol VR,

9. Election Campaign Financing  $9.00 May Be
Teust Fund Cantribution. £ Added to Fees

Make Check Payabie 1o Florida

10. OFFICERS ANO OIRECTORS M. ADUITIOMS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TIE P 3 setete WILE O Chenge {1 Addition
(] MILLER, THOMAS O - nAkE et

STREEI ADBRESS | 7219 AUGUSTA DR STREET ADDRESS - ggﬂ{gg{@%g? (8 s

CITY-S3-2'P GREEN COVE SPRINGS FL CITY-ST-29 e/t - ghpw?g—ghr} ESQ .Q‘J

THLE VP 0O peiete e [3 Charge £ Addition
HAME MILLER, BARBARA A L. NAME

STREET ADORESS 17219 AUGUSTA DR STREET ADORESS

any-gi-ae GREEN COVE SPRINGS FL LIy -ST-2tP

THLE B e DY pame me . 3 Cherge . D"!-:Sﬁiﬂan
NAME NAME

SHILET ADDRESS - ~ B STLL ADDRESS

CY-ST- 1P CRY-ST-1P

£1(13 [T Calpte TE 3 Chonge ] Addilion
NAME MAME

STREET ADUNESS STREET ADDRESS

Y- -2 CIFY-51-11P

THLE T Detes TIHE 3 cnm, 5 Addition
NAME NAME

STRLET ADBRESS SHIEET ABDESS

CITY-ST- 2P CiTY-51- 2P

TMLE [} Detete THE {3 Chaage 7 Addition
NAVE NAME

STRLET ADDRESS STRERT ARDRESS

CHTY-5i- CITY- §T- 1P

12. | hereby certily that the informaton supplied wilh this filing does not qualify far the exemgtions contained in Section 118, Florda Statutes. | turther cariify that the infornmation
inthcated on ihis report or supplemental repon is true and accurate and thal my signature shall bave the same tegat effect as if made under oath; that | am an officer or director
of the corporation o the receéves o frusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bleck 11
if changed, or on an aligchment with an address, with all ot:@hke empowered.
.

SIGNATURE: e Themes 6-Miler  d-ti-ob (qpdA78- (5% s



