o FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

DOCUMENT # P06000118067 ecretary of State
1. Entity Name 04-16-2008 90029 028 ***150.00
RETRO WIZZARD, INC
Princfpal Place ot Business Mailing Address
880 CHOKE CHERRY DR * 880 CHOKE CHERRY DR 650024547
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 LS )
T P [T
Suite, Apt. #, efc. . Suite, Apt, #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEN Number Applied For
20-5539760 Not Applicable
Zie Country Ze Country 5. Cenilicate of Status Desired [ Eei;?q Addiional
6. Name and Addpess of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
JANVRIN, BARRY J
880 CHOKE CHERRY DR Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL l Zip Code *

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or bot, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . :
' Sgnature, typec o printed namy of repisiered agent and titke if applicable. . (NOTE. Regisiered Agent Signaiu'e requirad when rewsiating) DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing =~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10; . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e P O petete TITLE AVs] m Change [ Addition
NAE JANVRIN, BARRY J NAME ﬂ'ﬂﬁ vRinN Qﬂmg Y
SIREET ADDRESS | 880 CHOKE CHERRY DR STREET ADDRESS 0 Cvokh . NLRRY DR
ore-ST-ZP | WINTER SPRINGS, FL 32708 aste | wWhwrrte SPRINGS L 308
TITLE - O oclete TME [~ {1 Change RAﬂdilion
NAME NAME fﬁNV@IN QPR \L
STREET ADDRESS SIREET ADURESS 0 mk'_c_mﬁ.}' BQ
CY-5T-27 CITY-ST- 2P KTER SPRINGS AN X
e 0 Delete it O Change  [§& Additon
NAME NAME Vf‘ Kc ” .-
SIREEY ADDRESS stneer aponess | M 3 Kf veqe g Slreet
CITY-ST-21P CiTY-57-217 OLLANW ) 'F L, 32 835‘
HTLE ] Delete TIEE (O Change [T Aduition
MAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2P CITY-S7-2iF
HILE 0 velete TILE [ change  [J Additien
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
IE O Defete e O Change [ Adcitien
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-51-280 A CITY-ST-2IP

12. | heredy certify that the information supplied with

nif liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fustner certity that the information
irife and accurate and that my signature shafi have the same legal effect as if made under oath; ihat t am an officer or direclor
emgowgred to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

dresg, wigh all other like empowered.
02808 4ol 4§8-0i136

OF BIGNING OFFICER DR DIRECTOR Daytene Phone 8




