2007 FOR PROFIT, CO

ANNUAL REP

PORATION

RT

DOCUMENT # P94000051062

1. Entity Name
GRETZEVIN, INC.

Principal Place of Business

310 HIGHLAND STREET SOUTH P.0. BOX

MOUNT DORA, FL 32757

Mailing Address

222

MOUNT DORA, FL 32757

us

DO NOT WRITE IN THIS SPACE

FILED
Jun 20, 2007 08:00 A
Secretary of State

AT 00 A

05312007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3259411 Not Appticable

8. Certificats of Status Desired | $8.75 Aadiional

Fes Required

8. Name and Address of Current Reglstered Agent

GRETZLER, JOANNE R
310 HIGHLAND ST. SOUTH
MOUNT DORA, FL. 32757

DO NOT WRITE

IN

THIS SPACE

8. The abave named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or priited name of regisiered agent ind thie i applicable

(NOTE: Regtsterod Agenl signature regquirdd whan rewislabng)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pror notice.

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

D

GRETZLER, JOANNE R
310 HIGHLAND ST. 5QUTH
MOUNT DORA, FL 32757

TMLE

HAME

STREET ADDRESS
CITY-ST-2IF

MLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTy-§T-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cny-s1-2IP

DO NOT WRITE

IN

. ﬁHH ity EB
Ul..l.' q__'_i.’ |,j "u': gj

_lu
e

o
5013 150,00

THIS SPACE

12. | hereby certify that the information supplied with this filin (? does not quality for the exemptions contgined in Chapter 119, Fiorida Statutes. 1 further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor

indicated on this report or supplemental report is true an,
of the corporation of the receiver or frusiee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q{:ﬂ{ 2T 3

Vs

4 lo { Daytime Phane #

P

F, INﬁF{I‘!ER 'OR DIRECTOR
L4



