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2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED

, Mar 27,2007 8:00 am

Secretary of State

DOCUMENT # P06000118067

1. Entity Name
RETRO WIZZARD, INC

03-12-2007 90084 039 ***150.00

Principal Place of Business " Mailing Address

880 CHOXE CHERRY DR
WINTER SPRINGS, FL 32708 US

880 CHOKE CHERRY DR
WINTER SPRINGS, FL 32708 US

WM W W WA U

2. Principal Place o Business - No P.O. Box # 3. Mailing Address

]

A0S O

ite, Apl. ¥, elc. ite, Apl. #, elc.
Sufte. Apl. #. sic Suite. Apl. . stc 02232007  ChgP CR2ED34 (12/06)
City & State City & State 4, FEI Numbar Appliad For
20-5533060 ot Aogtcatle
Coun Zil
Zp i P Country 5. Certiticale of Status Desired (] $8.75 Acduional
Fan Required
8. Namw and Addross of Current Regisiared Agent 1. Nxmae and Addross of Hew Ragistered Agent
Name

JANVRIN, BARRY .J .
880 CHOKE CHERRY DR
WINTER SPRING__S_;’QFL 32708

R

Streat Address (P.O, Box Number is Not Acceptabia)

Ciry

FL I Zip Code

8. The above named. entity SUbMILS this statemernk for the purpose of changing its registared office o registeved agant, or both, in the Stale of Florida, | am tamikar with, and aocapt

the obligations of registersa agent.

.

SIGNATURE

. lyped o prriad neme of reg sdened) agent e T ¥ JOpECED

{NOTE: Pecartered AQSrT GONEIUNE FIGUIt whisn TIraLEsnG

- L. g

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agded to Foos

1. § " OFFICERS AND DIRECTORS

] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me - P S 03 oelets e O chnpe [ Astition
NAME JANVRIN, BARRY J NAME
STREET ADDRESS | 880 CHOKE CHERRY DR STREET ADDRESS
on-5-0¢ | WINTER SPRINGS, FL 32708 CITY- 51 2P
TME [ oekets TIE [ Change [ Aadition
NUE NAME
STREET ADDRESS STHEE T ADDRESS
Y. 5128 CAY-51- 7P
nE [ Deles TME O tronge (7 Atdition
RAME NAME
STREET ADORESS STREET ADDRESS
qarr-si-2p Ciy-Si-ap

, nEg O Detee WL O chonge [ Aceition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ory-S1-Ip CIy-ST-ar
TTLE [ Delete me ] Crange [ Adation
HAME NARE
STREET ADCRESS STREET ADDRESS
CITY-5T- 27 CiYy-$1- 0P
mE [ petets nne O crengs [ Aadtion
NAME NAME
SIREET ADDRESS $TREET ADORESS
ary-s1-ap cry-51-¢

12. | hareby certity thal the information supplied wi
indicated on this report of 3upplemental £

= fg:g does nal qualily for the exemptions contained in Chapter 119, Fivida Statutes. | unther cerity hat the information
: eccurate 2nd that my signaiure shall have the same legel elfect as if made under oath; that | am an officer or diracior

sared 10 axeCute tis report as required by Chapter 607. Florida Steiutes: and that my name appears in Block 10 or Block 11 if

th all oiher ke empowarsd,

2- 2 b/;o 7 0729%76)36

JNIRG OF FICER OR DIRECTOR.

Daytre Frone #




