2008 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 425079

1. Entity Name
GRIFFIN GROVES, INC.

Principal Place of Business

700 SOUTH SCENCIC HIGHWAY
FROSTPROOF, FL 33843

Mailing Address

700 SOUTH SCENCIC HIGHWAY
FROSTPROOF, FL 33843

DO NOT WRITE IN THIS SPACE

Jan 28, 2008 08:00 AM
Secretary of State

R

IVERTh A

01112008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1500098 / Not Applicable

5, Certificate of Status Desired | $8.75 adaitionat

Feo Required

6. Name and Address of Current Registered Agent

GRIFFINII B H
700 SOUTH SCENIC HIGHWAY
FROSTPROOF, FL 33843

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature. typed or prnled nams of 1egistéred agent and Lila if applicatie

{NOTE- Regsterad Agant signature required when <emstating)

DATE

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2008 Fec will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE CPD

NAME GRIFFIN, B.H., 1l

STREETADDRESS | 425 N LAKE REEDY BLVD

CITY-ST-2P FROSTPROOCF, FL 33843

TILE D

NAME COLLIER, WAYNE

STAEET ADDRESS | 2750 N. LAKE REEDY BLVD

CITY-5T-2IP FROSTFPROOF, FL 33834

TME vD

NAME ALEXANDER, JOHN R.

STREET ADDRESS | 327 SUNSET ROAD

CITY- §T-2IF FROSTFPROOF, FL 33843

TILE D

NAME ALEXANDER, SARAH JANE

STREET ADDRESS | 327 SUNSET ROAD

CITY-$T-2IP FROSTPROOF, FL

TITLE ™

NAME HARRIS, HARRIETT G.

STREET ADDRESS | 1990 EL PASO E.

CITY-§7-21P BARTOW, FL 33830

TITLE, * s

NAME' COLLIER, LUCY ANNE

STREET ADDFESS | 2750 N, LAKE REEDY BLVD T |
env-st ¢ | FROSTPROOF, FL 33843 Bgggagnon e Tkl at L

E ~3r
A

LT TSR

L!nUDﬂﬂaﬂﬁl a6
01/31,08-30005-011 150,00

. DO NOT WRITE
‘IN THIS SPACE

o

D e LI T X TSt R

r..l»_‘
et kS 3

Y

42. | hereby certity that the information supplied with this filing does nef qualify for tha exemptions comained in Chapter 118, Florida Statutes. | further ceriify that the information
+ 1, indicaied on this report or supplemental report 1s true and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or direclor
of the corporanon or the receiver or trustee empowerad to exegute this report as required by Chapier 807, Flarida Slalutes: and that my name appears in Block 10 or Block 111
d.

o258  8L3-435-225)

Date Doytme Phone &




