2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 693902

GRETCHEN'S, INC. ~°

Principal Place of Business

C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE
SEEEN COVE SPRINGS FL 32043

Ma:ling Address

C/0 THOMAS O MILLER
7219 AUGUSTA DRIVE

GREEN COVE SPRINGS FL 32043

us

2, Prnzipal Place of Business - No PO Box #

3. Mailing Addrass

Sude, Apt. #, pic

[

FILED
Apr 23,2008 08:00 AV
Secretary of State

[ARTGNRREEEMAIRAN R

MILLER, THOMAS O
7219 AUGUSTA DRIVE
GREEN COVE SPRINGS FL 32043

Suna. Apt. #. etc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
58-2104773 Not Applicable
7 Z t i |
° Counry P Counry 5. Certificate of Status Desired | $8.75 A_ddnlcnal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

Street Adgress (P.O Box Number is Not Acceptable)

City

Zi3 Code

FL

SIGNATURE

8. The aoove named enuly submits this statement for the puroese of changing its regislered office or registered agent, or £otn, in the Stawe of Florida. | am famikar wih, and accent
the obligations of reyisterad agent.

Seagnatuse, Tyt o paetdd nans o e Rerpd agerl vl 11 Farpicane

(NGTE Fegiatiaa AZort @il “equmag wiar -quesalng:

DATE

8. Election Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11

i F P O petete TITLE [ Crange  [J Aadition
NAME MILLER, THOMAS O NAME
$TREET ADDRESS | 7219 AUGUSTA DR STREET ADGRESS
CITY- 51219 GREEN COVE SPRINGS FL CITY-ST-2IP
THLE VP [} pecte TITiE [Jcrangs €] Agaiion
NAME MILLER, BARBARA A HAME GRS S AR
STREET ADDRESS | 7219 AUGUSTA DR STREET ADDRESS P =y =S~y N RN

P & ) &7 === =] I'=10 181
CITY-ST-21P GREEN COVE SPRINGS FL CITY-ST-2IP Al S e A el AD e e
TITLE [ paiete THILE CIcnange [T Addition
NAME HAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
i3 [ peee TITLE ] Change [ Addtion !
NAME HAME |
STREET ADGRESS STALET ADDRESS
ome-sT-2I0 GINY-53-21P ‘
THLE O peiale TILE [ Crange [ Addiion [
NAME WAL
STREEY ADURLSS SIREET ADDRESS
CHY-S1-2P CITy-51-2IF
e 3 Deiste TILE [ Change (] Addihon
NAME HAME i
CTREET ADDRESS STREET ADDIRESS
arv-stze | CITY-ST- 7

SIGNATU

D TYPED OR FAINTED NAME OF SIGNING OFFICER CR

DIRECTOR

As 6. /77

12. | hereby certily that the informaton sunelied wath tis filng does net qualify for the exemptions contaned in Sectior 139, Flerida Staiutes | furtner certty that the information
indicaled on Ihis report or supplemental report is true and accurale ana ihat my signature shall have the same legai efteci as if made under oalh: that | am an officer or direclor
st the corperation or the receive: or trustee smpowered 1o execute this report as required by Chap:er 607. Flzrida Statutes; and that iy name appears in Block 13 or Block 11
it changes, or on an attachment wilh an address, with &il gther like empowered.

Caw

Dasle Prhare




