2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P96000011111 SER Jun 04, 2007 08:00 AM
1. “Eniy Narme biglie Secretary of State
GRETOBA, INC. e
\%:e'.:x::‘"

Principal Piace of Business Mailing Addrass
7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE
T e H“Hm NI ’IHI I”Vllwllm "m ||m ”"’ Mll‘“m ”m Imm “ lm
2. Puncipal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apt #, 016, Suile, Apl, #. elc. 1st MOORE CR2E034 (101’05)

i Applied F
Cily & Stale City & Stale 4. FE|l Number 59-3374389 PRIIO! l0f
Not Applicable
Zp Country Zp Couniry 8, Cerlificalo of Stalus Desired d §8'75 Addttional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name

MILLER, THOMAS O

7219 AUGUSTA DRIVE Streel Address (P.O. Box Number is Not Acceplablo)

GREEN COVE SPRINGS FL 32043

City FL ’ Zip Code

8. The abovo namad entity submits this staiement fer tho purpose of changing its registerod office or regisiorod agont, or both. in the Stale of Florida | am famiiiar with, and accopt
lho obligalions of regisicred agont.

SIGNATURE
Sgnature, lypea o prnled name of registered agent and hilie £ apphcable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Funa Contribulion. [ Added o Foas

Make Check Payable 1o Florida Dapartment of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THIE P [ Delete r 1 change  [] Addinon
NAME MILLER, THOMAS © NAME
SIREET aDDRESs | 7218 AUGUSTA DRIVE SIREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS FL CHY-S1-2IP ’JDUDDDTFIE?:”:{
miE VP O Delele e OR/04,/07-30000H 0 160400
NAME MILLER, BARBARA A NAME cam—
STRECT ANDRLSS | 7219 AUGUSTA DRIVE SIREET ADDRESS
CITY-51-7IP GREEN COVE SPRINGS FL CITY-S8T-7IP
ik [T elele TLE [ change [T Addilion
NAME NAME
STRIET ADDRESS STREET ADDRISS
CIrY-1-71p l CITY-Si- ZiF
TILE 1 pelete (i3 [ Change ] Addition
NAME HAMC
STRELY ADDRESS SIRIET ADDRESS
Cay-sl-2Ip CITY-S81-21P
TILE, [ oelare IE O changs [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-21P Cliy-sT1-7tP
Tine 0 Delete e 3 change ] Addilion
NAME NAME
STRLLT ADDRE S5 SIRIFTADDRESS
CITY-SI-ZiF CHY-S1-21P

12. | horoby cerlify thal the informalion supplied with this filing does not qualify for the exemplions centained in Section 119, Flonda Slalutes. | further certify thal the information
indicatod on Lhis report or supplemental report s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(.?I Ina corgorauon or the receiver or truslee smpowared [0 axecute this report as raquirad by Chapler 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an at

manl with an address, wilh all other like empowered.
SIGNATURE: NMW ﬁuw Thomes 6. ,//7,//¢:r 5-29-071

/HG'NATURE ltn'ﬁ TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Aera - ol T w ] Daytme Phong 4




