2006 FOR PROFIT CORPORATION FILED

¢ ANNUAL REPORT

Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90080 043 ***150.00

DOCUMENT # 588646

1. Enlity Name

JAMES L. GRIFFIN, D.D.S., P.A.

Principal Place of Business

6802 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32217

Mailing Address

2351 LAMESA DR
JACKSONVILLE, FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR AR R R ARTAREA

01112006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4. FEl Number Applied For
59-1849621 Not Applicable
Zip Country Zip Country

5. Cerlilicate of Stalus Desired

) $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRIFFIN, JAMES L.
2352 LA MESA DR
JACKSONVILLE, FL 32217

3

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and trle if applicable.

(NOTE: Aegstared Agent signamre requirgd when remslating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conltribulion.

$5.00 May Be
Added t¢ Fees

After May 1, 2006 Fee will be $550.00 |+

e

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 pelete TITLE [3change [ Addition
NAME GRIFFIN, JAMES L. NAME

STREET ADDRESS | 2351 LA MESA DR STREET ADDRESS

CITY -§T-2IP JACKSONVILLE, FL 32217 GITY-ST-2IP

TITLE \ ] Delete TITLE X change [ Addition
NAME GRIFFIN, BARBARA C. NAME

STREET ADDRESS | 2351 LA MESAD DR streEraporEss | 2351 La Mesa Drive

CITY-8T-2IP JACKSONVILLE, FL 32217 CITY-51-2IP

TITLE [ petete THLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-3T-2P

TITLE 7 Delele TILE [ thange  [T] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY -ST-2IP

MLE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-21P s CITY-51-2IP

12. | hereby certify that the information supp
indicated on this reper or suppieme
of the corporation or the receiver orAr
changed, or on an attachment wil

SIGNATUREX /"

TUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

is filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
rue and accurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
wered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i1

ith all other ke empowered.  James L, Griffin, D.D.S. (904) 733-4317
N /=/1/2-%6 Goy.733- 417
Daze

Daytime Phone #




