2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

DOCUMENT # P02000031784

1. Entity Name
RETRO-LINE TECHNOLOGIES, INC.

Principai Place of Business Mailng Address
4850 SUS HWY 1 4850 S US HWY 1
GRANT, FL 32949 GRANT, FL 32949

AR i

01242008 No Chg-P CR2E034 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e—

75-3045702 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

e e DO NOT WRITE
GRANT. FL 32949 IN THIS SPACE

8. The above namad entity submils 1his statement for the purpose of changing its regislered office or registered agent, or both. in the State of Flonda. | am familiar with, and accapt
the obhigations of regislered agent.

SI.GNATURE L\jl'e- C MCEWCI\

S-leul‘ typed o praled rame ol registered agenl and tilte if apphcable {NOTE Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be Lt “iq
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Addedto Foes 011 150,400
10, QFFICERS AND DIRECTORS ]
TITLE PD
NAME MCEWEN, JULIE Q

STREET ADDRESS | 4850 S US HWY 1
CITY-ST-2IP GRANT, FL 32949

TILE vsD

NAME MCEWEN., LYLEC
STREET ADDRESS | 4850 S LS HWY 1
CITY-ST-2IP GRANT, FL. 32949

TIILE
NARAE

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TILE
NAME
SIREET ADDRESS
CITy-51-21P . .

e
NAME
STREET ADDRESS -
CTY-§1.2P ' '

12. | haraby certify that the information supplied with this filing does not qualify for the sxemplions contanad in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplermentai report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ¢r director
ol the corporation or the reeeyer or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an a!la 1th an address, with all other like empowared.
7]

NE o o/13[08 3219504999

NG OFFICER OR DIRECTOR T Date Daytime Phone &

SIGNATURE:




