2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # 588646

1. Eniity Name

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

Principal .F‘Jace of Business Mailing Address
6802 ST. AUGUSTINE RD. 2351 LAMESA DR

IACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

TR AW R

02212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR et o

59-1849621 Not Applicable

O $8.75 Additionat

5. Cenificate of Status Desired :
Fea Requirad

6. Name and Address of Current Registerad Agent

GRIFFIN, JAMES L. DO NOT WRITE

2352 LA MESA DR

JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accepi
he obliganecns of registered agent

SIGNATURE

Signalurd, lvped o puntad Nama of tgista b Bgen! sng Wi f Apphcabis (NOTE Ragstared Agant signatlure required whan raingtitng) DATE

FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing 55.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees

10. OFFICERS AND DIRECTORS [

TME PST

NAME GRIFFIN, JAMES L.

STREET ADDRESS | 2351 LA MESA DR UO0000s
el

L4HRR
o522 | JACKSONVILLE, FL 32217 03/ 130720073018 150,08

TTE V'

RAME GRIFFIN, BARBARA C.
STREET ADDRESS | 2351 LA MESA DR, !
CITy-§1-21P JACKSONVILLE, FI. 32217

TIMLE
NAME

2 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-2P

TILE

NAMF

STREET ADDRESS
CITY-ST-2P

TME
NAME
STREET ADDRESS

CITY-S1-20P 4 l A

12. | hereby certify that the informatign ed wiln this filing does nat qualify for the exemptions contained in Chapter 318, Florida Statutes | further certify that the information
indicated on this report or suppjfm, TFeport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receivdr of frlise gmpowered 1o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment pitl aHdREss, with all other like empowered Jame_s .L.U_Griffin,D.D.S. (904)733_4317

SIGNATURE: X Mk _(, 200

Nﬁutguurvpgn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daylma Piona 8

Secretary of State ‘



