2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 22,2008 08:00 AN

DOCUMENT # 449293

1. Entity Name
GRI-SAN, INC.

Principal Place of Business

3450 NE JACKSONVILLE ROAD
OCALA, FL 34479 S

Maiting Address

3450 NE JACKSONVILLE ROAD
OCALA FL 34479 IS

Secretary of State

WO NG ERAR A

04182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R Appied For
59-1515694 Not Applicable

O $8.75 Additionat

5. Certificale of Status Desired Fee Required

6. Name and Address of Curment Registered Agent

GRIFFIN, LARRY
3450 NE JACKSONVILLE ROAD
OCALA, FL 34479

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agant and tiie § appiicabla, {NOTE: Registered Agel signatuce requirad whan (ensiaing) DATE
FILE NOWIIl FEE IS $150.00 3 Election Campaign Financing $5.00mayee | LOOOONA14414
After May 1, 2008 Feo will be $550.00 rust Fund Contribution. Added to Fees 05 T 0530056002 155,00
10. OFFICERS AND DIRECTORS T ¥
TITLE ST
NAME GRIFFIN, LARRY
STREET ADDRESS | 18551 NE 55TH ST
cry-st-2IF WILLISTON, FL 32696
TILE P
NAME SANDLIN, ROBERT P
STREET ADDRESS | 18551 NE 55TH ST
CITY-ST- 2P WILLISTON, FL 32696
TLE
NAME
STREET ADDRESS
oStz DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIrY-81-2IP

TLE
NAME
STREET ADDAESS |
CITY-ST-2

TIME

NAME

STREET ADDRESS
Cry-87-2IP

12. 1 hereby certify that the information supplied with this fifirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgtute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment withyan address, with all othgf like empowered.

- B
L// for
Date

352 770

Dayume Phone #

SIGNATURE:

BIGNATURE AND TVPFD 'OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR




