2008 FOR PROFIT_-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000078838

1. Entity Namg

GENETTA CORFORATION

Principal Place of Business Mailing Acdress

1014 PARAKEET TRAIL
LAKELAND FL 33809

1014 PARAKEET TRAIL
LAKELAND FL 33809

FILED
Apr 17,2008 08:00 A
Secretary of State

MR

2. Principal Place of Business - Ne P.O. Box # 3. Mating Adarass

Suite Apt # etc Suile, Apt #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
59-3701845 Not Apglicable
Zi i Z nt . . iti
» Counity P Contry 5. Cortficate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDREN, GENE
1014 PARAKEET TRAIL
LAKELAND FL 33809

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

City

FL

Zip Code

8. The avove named entily submits thg stalement for tha purpose of changng ils registered office or registered agent, or ooil, in the State of Flonda. L.am familiar with, and accept

the obhigations of regisierad agent,

SIGNATURE

S ynatLe, ypad o pristos 1ane of e MEed stertatd te T @picatio

(hGTE REGE wad AZOT | S OPILET "eUas wior rarianr g DATFE

el

“LFILE; NOW I - FEE IS [$150,00+
; fter May 12008 Fee Wil Be $550.0¢ :
- Make Check Payable to Florida Department of State: |

9. Election Cameaign Finarcing
Trust Fund Centribution.  [3

$5.00 may ge
Added to Fees

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

TTLF D 3 neete THLF i “EY [ Change O] Additien
NAME HOLDREN, MARIETTA W NAME ik ARt

STREET ADDRESS (1014 PARAKEET TRAIL STREET ADORESS

onv-s-zp |LAKELAND FL 33809 y-S1- 2

TILE 3 Dewete TILE [ Change [ Addilien
HAME HAME

STREFT ADDRESS STRFFT ADDRFSS

CITY-531-2IP CITy-s1-2iP

1NLE Y Devete 1L O change [ Adiinon
NAME MAME

STREET ADDRESS STREET ADDRESS

LITE-ST-218 ITy-S1-2P

mip T pedele TILE {Jchange (] Audition
HAME HAML

STREET ADDRLSS STRLET ADBRESS

QY-S 2P ITy-51-21P

e O Deiste HiLE O cnange  [J Addion
NAME NANL

STREL] ADGRESS STREET ADDRLSS

CIY-51-21° CITY-81- 21

THLE [ peigle TME ] Crangs ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry -51-21P CIry-31-2IP

12. | hgreby certity that the information supplied with this filing does not gualfy for the exemptions contained in Section 119, Florida Statutes | further cartify that the information
indicated on this repert or supplemental report is true and accurate and that my signature snall have the same legal etteci as iIf made under oath. that | am an cfficer or director
ot the corporasion or the receiver ar frustee empowered 1o execuyle this report as required by Chapier 607. Ficrida Swatutes: and ihat my name appears in Btock 15 or Block $1
it changed, ot on an atlachment wilh an address, with ail other like empowered.

SIGNATURE: %M Nl trnen

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol-/5-08

§63-359 0772 2.

Cawe

Faytone Faonne




