T— N

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073777 Feb 25, 2008 08:00 AM
1. Eniily Name
Secretary of State
STRETCH, INC,
Prircipal Place of Business Mailing Addrass
3212 HWY 301 N, 3212 HWY 301 N.
T T ”“Hm Iil ‘lm m’i ||m |Im "W ||H’ mll ””’ ’I’" '"l”"m‘ u ’m
2. Prncipal Place 4 Busonss - Mo PO Bor # 3. Mating Addrass
Suite. Apt # €. Sule Apt. #, etc 1st MOORE CR2E034 (10/07)
City & Stare City & Staie 4. FE! Numier Appried For
65-0861840 Nt Apchcable
LA 7 Ceui :
Zn Couniry “F Leantry 5. Certficate ol Statuz Desired O $8.75 Addticnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Maime

KATZMAN, RANDY - -
3212 U.S. HWY 201 N Streat Andiens {P.O BEox Number is Not Accaptatie)
ELLENTON FL 34222

City FL Zipy Code

8. The above named ertity submits thus statement for ihe purpose of changing its registered office of registsred agent, or cets, in the Siate of Flonda | am familiar with. and accept
the auligations of registered agent.

SIGMATURE

S gnatnee, tpad OF red Gt o rae tlered el avl DLe | aepl aans OTE REQISW00 AZr | Srrilor “3pr it wigl «ousie g° DATE

CFILE NOWIFEE 1S:$150.00 5
A erAMay,T,"‘ZDD&Fee Will Be 355000
Make Check Payable to Ftorlda Dapartment of State g

9, Bection Camgaign Financing $5.00 May Be
Trust Furd Conrripution. ] Added to Fees

w. OFFICERS AND. D!HE"“TOH:: 11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P 3 paere TITLE [JCrasge [ Addilion
HAME KATZMAN, RANDY NAME —— 306

STREET ADBRESS | 3212 U.S. HWY 301 NL STREFT ADDRESS —,— -EDU; i'—*‘*—’ :J':l—

orv-si-z |ELLENTON FL 34222 Crv-s1-2 031 J4 N3-20015-003 150,00

Ang VP 5 oeele WLE [ Crange [ Additinn
HAME KATZMAN, TERESA HAME

STREET ADMRESS | 3212 ULS. HWY 301 N. STRFET MIRFSS

CTY-5T-77 |ELLENTON FL 34222 SITY-51- 7P

N [ Daee HILL [ Ciarge [ Acdimon
NAkE HAME

SIREET ADGRESS ' ' ) ' STREET ADIRESS

AT 87218 GITy-5T- 7P

g [ peete 1LL ] Crange [ Adtition
NAML HAME

SIR:ET ADBRLGS STRLLT ADDHESS

LITY-8T-22 BITY-31-1p

f1eg J Defete 1mLe [JChange [ Asditien
NAME AR

STRELT ADGRLAS SIRLET ADURLSS

Ciry-5i-21P CITY- 51- AP

15 I Detole THLE [J Crange ] Addition
MAME HARE

SIRIET ADDRESS SIRELY ADIRLSS

oy Skze CITY-53- 2P

12. | hereby certify that the infarmation sunntied wih this filing does net qualfy for the exemntions contangd in Ssction 119, Florida Statutes. | furtner f,r-amry that the intormation
indicated on this report or supplerrentat repert is true and accurae ana that my signature shall have the same lega efec: as if made under oath: that § am an officer or diroctur
Gt ihe corperaton or the rgcaiver OF trusiee smpowered (o execuls this report as required by Chap er 607. Flerida Statutes: and that my name appears in Bluck 12 or Block 11
it changed, or on an attachmen! with an address, with ail other liko empowared.

SIGNATURE: Qaw@?»u %ﬁ—) O2-/8-08

SIGNATURE AND TYPED OR IHTED NAME O%lGNING OFFICER OR DIRECTOR LCata Dayima Faoee




