2008 FOR PROFIT CORPORATION
" ' ANNUAL REPORT (AR) FILED

DOCUMENT # P9600001 1111 Apr 23,2008 08:00 AV
1. Eohiy Narm Secretary of State
GRETOBA, INC.
Principal Place of Business Mailing Address
7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE
T T Hll”ll‘ ”l ‘lHl |H” ||m Ilm I|m ||’|’ ”ll’ ”ll’ ”ll’ Hll‘ "lmr ” ’ll’
2. Prngipal Place of Business - No PG, Box # 3. Mailing Address
Saite, Apl. #. etc. Suile, Apl. #, &ic. 15t MOORE CR2E0Q34 {10/07)
City R State City & State 4. FEI Number Applied For
59-3374389 Nat Applicable
} Z S0 it
2 Country e Ceantry 5. Certficate of Status Desired O 58.75 Additional
Fee Rerjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

"}’lZII{IéEEUgEg‘IMAASéI)VE Sireet Adaress {P.O. Rox Number s Nol Acceptable)
GREEN COVE SPRINGS FL 32043

City FL 2z Code

8. The anove named entity submits this statement for tha puroose of changing ils registered office or registered agent, or £ott, 1n the Siate of Flonda. | am familiar with. and accept
the abligations of regisiered agent.

SIGNATURE

£ gnalure, Hypod of Pantad hanee o ngg dered ager tand 1is | arpkeanie (NGTE Reguabant AGer 1 g qrifae matuirea whon riesbin gt DATE

et A e i
y.1, 2008 Fee Wil

8. Electon Camoaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

1. ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

. 7 Detete TILE [ Chanrge ] Agdition
NAME MILLER, THOMAS O HAME D031 Reoy
STREFT ADDRFSS | 7219 AUGUSTA DRIVE STREET ADDRESS 5 12 A 0R-a0nmE-015 150,00
omy-st-2r |GREEN COVE SPRINGS FL CiTy-GT- 2P
TILE VP 3 Deete TITLE [Jchangs 7] Addition
NAME MILLER, BARBARA A HAME
SIREFT ADDRESS (7218 AUGUSTA DRIVE STAEFT ADDRESS
CITY-57-21 GREEN COVE SPRINGS FL CITY  ST-2IP
e (2 Daete THE [ change [ Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T- 2P
T [ Detete TITLE (3 change [ Acadilion
AR HAME
STREET ACDRESS STAEET ADDRESS
GITY-81-21P LITY-ST-2IP
ITLE [T Deiste Tl [ cChange [} Addtion
HAME N&HL
STREET ADDRESS STAEET ADDAESS
CIrY-S1-2IP CITY-ST- 247
1113 [ Deiale TLE {}Changs [ Aeditgn
NEME NAME
STREET ATDRESS SIREET ADDRESS
CHY-§T-29 CITY-8T- 2

12, | hereby certity that the infermation suncled with this filng does not qualfy for the exemptons contaned in Sectior 118, Florida States | furtner cartity that the ntonmation
indicated on this report or supplermental r2port is rae and accurate and that my signature shall have the sams legal eflect as if made under oath: that | am an officer or direclur
of the corporauon or the raceiver or trustee empowered to execule this repont as required By Chapter 607, Fiorida Stawtes: and hat my name 2ppears in Block 12 or Block 11
it changea, or on an attaghment wilth an address, with ail other lixe empowered.

oo, Thomes 6 uller 31703 (o085 52

TED NAME OF SIGNING OFFICER OR DIRECTOR PRI Hapt o Frore a

SIGNATUR

NATUREAND TYPED OR




