2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J10892

1, Enity Name -

STRETCHER LIMO, INC.

Principal Placs of Business

6030 MASSACHUSETTS AVE
NEW PORT RICHEY FL 34653-2524
U

Mailing Acldress

6030 MASSACHUSETTS AVE
NgW PORT RICHEY FL 34653-2524
U

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

TR

2. Principal Place of Business - No P.C. Box # 3. Maling Addross
Suite, Apt. ¥, eic. Sule, &pl. #, eic. 15t MOORE CR2E034 (10/07)
City 8 State City & State 4. FEI Number Applied For
59-2680050 Not Apghcable
2 Couniry Zp Country 5. Certdicate of Status Desired a gg':fqﬁfgjmc"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namn

SMITH, DENNIS
3732 MONT CLAIR DR
NEW PORT RICHEY FL 34655

Street Address {(P.0 Box Number is Nat Accepiable)

City FL Zip Coda

8. The apove named ertity submits this statement for the puroose of changing s registered office or registered agent, or totn, in the State of Fionda. | am familiar with, and accept
the cbhgstions ot rewistered agent.

SIGNATURE
S gnature, by GF et e of rgg slegd el el Le Darpl cacle HOTE Fagismied Agent sirnalyr et whor anilngl DATE
9, Election Campaign Financing $5.00 may 8¢
Trust Fund Centribution, [ Added 10 Fees
10. OFFIC‘ERS AND D\PF(‘TOR&. 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTQORS 1N 11
TITLF DP O neete TITE i O cname [ Aagiton
g SPIVEY, JO LYN et o Hoooongisage
STREFT ADDRESS | 16003 CHASTAIN RD STREE? ADDRESS o 12/ E-50007-001 ISU NEY
CITY 57-2P ODESSA FL 33556 CiTy-57-21P
TITLE ) O veete TITLE O Change  [J Addilion
NAME SMITH, DENNIS HABAEL
STREFT ADDRESS | 3732 MONTCLAIR DR STREFT ADORFSS
CITY-5T-24° NEW PORT RICHEY FL 34655 CITy-51- 2IP
1Lt D [ Derete i [ Changs 7 Addihion
NAME SMITH, DOI_ORES hseE
STREET ADGRESS | 4626 GLEN HOLLOW STREET ADDRESS
GiTy-ST-217 NEW PORT RICHEY FL 34653 CRFY-ST-7iP
L, [ peiete nr.e [ Change T Addition
NAM NAME
SIREET ADDRESS STALET ADDALSS
oITY-51-21P GIry- 3T-21P
TILE O Deiele TLE [ Change 7 Aadition
NAME MAML
SIAEET ADDRLSS STHEET ADDRESS
CIY-SI-2P Ciry-s1-2IP
TITLE ] pelate TILE G Charge [ Acditipn
NAME NAME
STREET ATDRESS SIAEET ADDRESS
Ty -ST-2IP CITY-ST-2IP

12. | hereby certfy that the informagien suoplied vath this filng does nct qualdy for the exemetions conlaired in Section 119, Fletida Statures. | funiner canily that the infarmation
indicated on this repert or sypplelyental report is true and acourgge anc that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corperavon or the rg et this report at- required by Chapier 607. Flerida Siatutes: and that my narme appears in Block 10 or Btock 11

Dy me Frone & '




