2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

- PO6000115158
DOCUMENT # Secretary of State
. Entity Name 1
RERTG, INC. 03-16-2007 90029 017 ***150.00
Principal Pface of Business Mailing Address
308 E. NW NORTH RIVER SHORES 308 E. NW NORTH RIVER SHORES
e e H"H"H""HI IH” |Iw llm ||m “Il) NII“HI’“"’ Iﬂl”lnm “ \m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L SAME AS ABOVZ SAMEZ NS ABovz
Suile, Apt. #, o‘l_c‘ Suiie, Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & Slale ) City & Stale 4. FEI Number Applied For
| 2@ - SS&, '7 3 z = Not Applicable
Zip Country Zip Counlry 5. Corlilicale of Slalus Desired O $8'75 A_ddnicnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name !
GRAI, TERRY- ) SAME
308 E. NW NORTH RIVER SHORES Strocl Addross (P O. Box Number is Nol Acceplable)

STUART FL 34994

City FL Zip Code

8. The above named enlity submils this slalemenl for the purpose of changing its regislared ollice or regislered agenl, ar bath, in the Slale of Florida. | am familiar with, and accepl
the cbligations of registered agenl.

SIGNATURE

Signmute, yped of pRBICY (e of segsiered agent and lile + ancheavle, NOTE Begistered Agum SKnatne fes i when mnstate ) LATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 7 Detete 1] [ Change [ Addition
NAME GRAI, TERRY NAM

STt appRIss | 308 E. NW NORTH RIVER SHORES SIRLLLADDIESS

CIY-s1 7P STUART FL 34984 iy s ap

it P [ Deloie [T [ Change ] Additien
i 6RAT RyAN i

SINTTADRSS | (GG T By Boe. CONIME S - LI ADDHSS

oy s1 AP PCQ—T" St LUCAE. A Fc., ;4493 cly sl

m ] Delate i [ Change [ Addition
NAML NAME

STRICT ADDRISS SIRLETADINSS

CNY S1-2ip CHy s1oae

T [ pelete it [J Change [ Addilion
HAMi HAME

SIRIE | ADDRI 58 SIRELTADDRESS

iy St 7P ey sioap

TITEE [ Delele i O change [ Additien
NAME HAMI

SIREL T ADDRE S5 SIREET ADDHESS

CIY ST 7P ciy s1oae

TIILE L[] pelete 1t ] Change [ Addition
NAME NAME

STREL | ADDRI 55 SIREETADDRE 5

CHY S1-71P CHY-s1ae

12. | hereby cerlify that the information supplicd with this filing does not qualify for Ihe exempitions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemenlal report is rue and accurale and that my signature shall have the same legal elfoct as il made under oath; thal | am an officer or direclor
of lhe corperation or lhe roceiver or truslee empowerad lo execute Lhis reporl as roquired by Chapler 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 114
if changed, or on an altachmenl with addrass, wilh all other like empewered.

SIGNATURE: Ot A«Q{” TERR Y GRAxT 2-6-07 (212)63(-Tos0

SIGNATURE ANDO TYPED OHhINTEU NAME OF SIGNING OFFICER OR DIRECTCR Dale Caytme Phone §




