FILED

Apr 25,2005 8:00 am
2008 F o R E T R ATION ccreiary of Stae

DOCUMENT # P96000011111 04-25-2005 90288 028 ***150.00

1. Eniity Name

GRETOBA, INC.

Principal Place of Business Mailing Address

7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE

GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

P T RO YO
Suite. Apt. 4, elG. Suite, Apt. #, elc, 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

59-3374389 Nat Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired | $8'75 Additianm
Fee Recuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
MILLER, THOMAS O
7219 AUGUSTA DRIVE Street Address (P.O. Box Number is Not Acceptatile)
GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislered agant and litle it applicable. {NOTE: Registerad Agent signatue recuired whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution, O Added to Fees
10. OFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TME [ change [ Addition
NAME MILLER, THOMAS O HAME
STREET ADDRESS ; 7219 AUGUSTA DRIVE STREET ADNRESS
CITy-5T-2P GREEN COVE SPRINGS, FL emy-si-ap
TITLE VP 3 Delete M [ Change [} Addition
NAME MILLER, BARBARA A NAME
STREETADDRESS | 7219 AUGUSTA DRIVE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL CITY-§7- 2P
(LT3 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TN [ Delete THOLE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2P CTY-57-21P
WITLE 71 Deletz TILE [ Change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete M {JChange £ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certifg that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(), Florida Statutes. | turthar certity that the information
indicaled en this report or supplemantal report is rua and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ot the corporalion or the receiver or frustee empowerad lo execute this report as required by Chapter 607, Florida Stalules; and thal my name appsars in Block 10 or Blagk 11 it

changed, or on an attachigent with an ress, with gikother like empowered.
SIGNATU %L 20, Thmas O-Miller  4-4- ES ( ?M)X 78- 4590

f.ND TYPED oypnlm’sn HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4




