2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # J10892

1. Entity Name
STRETCHER LIMO, INC.

Secretary of State

03-08-2007 90008 007 ***150.00

Principal Place of Business Mailing Address

6030 MASSACHUSETTS AVE 6030 MASSACHUSETTS AVE yuw -

NEW PORT RICHEY, FL 34653-2524 US NEW PORT RICHEY, FL 34653-2524 US o

S R e AR ENR R EER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01632007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2680050 Net Applicable

Zip Country Zip Country 5, Certificate of Status Desired J geae ;esqmm"a'

6. Name and Address of Current Registered Agent

7. Name and Add of New R

d Agent

SMITH, DENNIS .

S ith, Depni s

Streef Address (P.0. Box Number™s Not Acceptable)

3732

Frontclar Dr.

“Wew By} Kichey

FL | 50255

isteyed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y _d

SIGNATURE \
(HOTE: Segestiersd Agent signature requined whon resstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 7'2001 Foe will be $550.00 Trust Fund Contribution. Added o Fees
10, C - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP . [ Delete THE [ Change [ Addition
NAME SPIVEY, JOLYN NAME
STREEY ADDRESS | 16003 CHASTAIN RD STREET ADDRESS
CIFY-SI-71P ODESSA, FL 33556 CITY-ST-2IP
e D ] petete Tme S TH DENNS & Crange T Adition
HAME SMITH, DENNIS NAME m f' / - \D"'
STREET ADOFESS | 4740 DURNEY ST smeerwoneess | 3 73 3 onlcit &
CITY-ST-2IP NEW PORT RICHEY, FL 34653 CITY-51- 28 /Ve/d /0;-?" Rf cﬁey, FC 3yé 5
TME 8] [] Desete TTLE [ Change [ Addition
NAME SMITH, DOLORES NAME
STREET ADDRESS | 4525 GEEN HOLLOW STREET ADDAESS
Ciry-S1-2 NEW PORT RICHEY, FL. 34653 CITY-ST-7IP
e 1 petete TME {3 Change [T Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
LE 1 netete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TME {1 Dekete TMLE [ change [ Addition
RAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP cHY-ST-2P

12. | hereby certify that the inforrpefion s
indicated on this reportot pdpplemel al report is true and

pplied with this filing does not quallfy for the exemptions contained in Ghapter 119, Florida Stattes. | further certity thal the information
y atees, shall have the same legal etfect as it made under oath; that | am an officer or director
by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

3407

227995~ 445

Jaytime Phone #




