2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 30, 2008 8:00 am

DOCUMENT # H55168

1. Entity Name

GREDIN, INC.

Secretary of State

07-30-2008 90029 027 ***150.00

Principal Place of Business

205 W. MAIN STREET
AVON PARK, FL 33825

Mailing Address
205 W. MAIN STREET

AVON PARK, FL 33825

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

AN GAAN

D0

Suite, Apt. #, atc. Suite, ApL #, etc.

05062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Mumber Applied For
59-2634031 Not Applicable
Zi t i ”
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmona1
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

GREEN, WALTER R.
205 W. MAIN STREET
AVON PARK, FL 33825

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

Cily 2Zip Code

FL |

8. The above named entity gUbmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. ( am familiar with. and accept

the obligations of registered agent

SIGNATURE

Signatute, typad o pnled narme o 1egistered agent and Ue 1 apphcable

(NOTE Regisierad Agenl piprature tequred when 1einstategl

DATE

FILE NOWI!l FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1IMLE D ?&)elete TNLE [ Change [ Addition
HAME GREEN, WALTERR. HAME

STREET ADDRESS | 1326 E. LAKE LOTELA DR. STREET ADDRESS

CITY-ST-2P AVON PARK, FL CITY-ST-2IP

WILE DP [ Detetz TILE [CIchange ] Adaition
NAME BORDIN, DONNA M. HAME

STREET A0DAESS | 4619 STURGEON DR. STREET ADDRESS

CATY-ST-2IP SEBRING, FL CITY-5T-21

TITLE SVP [ Delete THLE [Jchange [ Addition
HAME HINSLEY, MARY HAME

STREET ADDRESS | 4923 STURGEON DRIVE STREET ADDRESS

CiY-§1-2p | SEBRING, FL 33870 CITY-ST-2p

THLE O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2I9

TITLE [ pelete TLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

THLE [ Delete TILE [J changa [ addition
MAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

th an address, with all other like empowered

changed, or on an attachrent

SIGNATURE:

7-24-2% 3458 365

i
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Doytime Phone 4




