2007 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

DOCUMENT # 693902 - Jun 04, 2007 08:00 AM
1. Entity Name Secretary of State
GRETCHEN'S, INC.
Principal Place of Business Mailing Address
C/0 THOMAS O MILLER C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE
2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suilo. Apl. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4, FEI Numbor _ Applied For
59-2104773 Not Applicablo
Zip Country e . Counby 5. Certificalc of Status Dosirod | gi.;esq:\i?:étionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Ne;l“F;egistered Agent
Name
MILLER, THOMAS O , —
7219 AUGUSTA DRIVE Siroct Address (P.O. Box Numbaer is Not Acceplabie)
GREEN COVE SPRINGS FL 32043
Cily FL | Zip Code

8. Tha abova named entity submits lhis statement for the purposo of changing (s registered cfiice or registored agent, or both, in the Stato of Florida, ! am familiar wilh, and accopt
the obligalions of regislcred agent.

SIGNATURE

Signature, typed o prnted name o registered agant and (ke 1 apphcablo (NOTE: Ragstered Agani sgnaiure requured when reinsialing} DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIil Be $550.00 Tru ibut
e stFund Contribution.  []  Addedto Fees

Mzke Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P [ Defete L O change [ Addition
AE MILLER, THOMAS O HAME
SIREET ApDReSs | 7219 AUGUSTA DR STREET ADDRI S5
CITY-S1-2IP GREEN COVE SPRINGS FL CITY-SI-7IP
1 vP () Delee i UL TECD 137 ehange Adgllion
NAME M'LLER. BARBARA A NAME . DE-"‘D“'}."’ D?_BUDD?—U&{& 1\...‘ E- Uﬁ
SIREET ADDRESS | 7219 AUGUSTA DR STREET ADDRESS
CITY-ST-2IF GREEN COVE SPRINGS FL CITY-ST-2IP
TIE O Delete T [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51- 7200 Ciy-s7 2P
TILE [ Delete TITLE [JChange (] Addifion
NAME SAME
STREET ADDR! S5 STREET ADDIY'SS
CITY-51-2P ciTY-SI-71P
TIME 1 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-S1-21P
THLE ] Delete TME [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-711 CIY-51-41F

12. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exempilions contained in Section 119, Florida Statutes. i further cerlify thal the information
indicated on this reporl or supplemonial report is lrue 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 corporaticn or the receiver or lruslee empowered {o oxacute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, ot on an allpchment with an addross. wib all other like empowered.

SIGNATUFR




