2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT # P04000135173 [T e ANt ATINHS
1. Entity Name
GRETNA MARKET INC. 0§ APR 25 PH 2: 25
Principat Place of Business Mailing Address
14681 MAIN STREET PO BOX 530
GRETNA, FL 32332 GRETNA, FL 32332
s s RS UMMM ERR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number 20/ Y Applied For
APPLIED FOR 55’5 ] é Not Applicabe
Zo Country Zip Country 5. Certificate of Status Desired .| ?eae';{fq l';?ed;tm”a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
AL NAJJAR, MOHAMMAD
4244 AUGUSTUS OQAK CT. Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL [ZipCode

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled narme of registered agant and title if applicable. {NQOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedio Fees
10. OFF{CERS AND DIRECTORS 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE p [ peleta TMLE CJchange  [7] Addition
NAME AL NAJJAR, MOHAMMAD NAME Ty Yl
STREET ADDRESS | 4244 AUGUSTUS CAK CT. STREET ADDRESS e S i 1. 00
CITY-5T-2IP TALLAHASSEE, FL 32303 CITY-ST-21P
TITLE [ Delete TiTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LE [ Detete HILE [T Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-21P
TITLE [ Deletle T [Odchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-ST-2P
1IE O Delete TIE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
TITLE O pelete TILE [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental 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 corporation or the recelver or trusiee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 it
changed, or on an attachment with an address, with all ot

SIGNATURE: M Y -25-06

J SIBNATURE ANO/'P(PEUOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

hY

il o~ o\




