2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 691786

1. Entity Name

DAN GRIFFIN SOD COMPANY, INC.

Principal Place ol Businoss

2738 PALM DEER DR
LCS)XAHATCHEE FLL 33470
u

Maiing Addross

LOXAHATCHEE
us

2738 PALM DEER DR

FL 33470

2, Principal Placc of Business - No P O. Box # 3. Mailling Address

Suile, Apt. #, elc.

FILED
Mar 19, 2007 08:00 A
Secretary of State

R AA O

Suita, Apt. #, clc. 1st MOORE CR2E034 ({10/06)
Cily & Siain City & Stalo 4, FEI Number Apphad For
59-2101148
0 Not Applicable
2i Countr 2 Coun
i y P Iy 5. Cerlilicate of Status Dosired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Nameo

GRIFFIN, DAN H
2738 PALM DEER DR
LOXAHATCHEE FL 33470

Sureel Adaress (P.C. Box Numbaer is Not Acceplable)

City

Zip Code

FL

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

1he obligalions of regisiered agent.

SIGNATURE

Signaiurg. fyped of prniad name of lagisterod agant and e r agakcabla.

(NOTE: Registared Agent signatura saquired when reingtaing)

DATE

' I

" FILE NOW!! FEE IS $150.00 ',
Aftar May 1, 2007 Fee Will Be $550.00
- Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it P (T Detete TITE Ol Change [ Addition
NAME GRIFFIN, DAN H. NAME

SIRCE] ADDntss | 2738 PALM DEER DR SIAEET ADDRESS

CIY-SI-2IP LOXAHATCHEE FL CITY-S1-2IP

1 v O elete e HOODO0ET 130 cnange T addivor | -
NAMI GRIFFIN, PEGGY A. NAE G2/28/07-20046-012 150,00
SIRET ADDRESS | 2738 PALM DEER DR STREET ADDRESS

CITY-ST-7IP LOXAHATCHEE FL CITY-SI-2IF

i T Delete THLE [ change [T Addilion
NAME A L L

SIREET ADDRESS STREET ADDRESS

CITY-sI-2IP £ITY-S1-2iP

Tinr [ Dotete Tk 3 change [ Addinon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP cIny-si-ap

TILE O oelete” TILE Ochange [ Aaditon
NAML NAMC

SIREET ADDRESS SIREET ADDRESS

CIrY-87-2IP CITY-ST-21P

TIME {7 Delete THLE [ change  [C] Addilion
NAME NAME

STREET ADDRESS SIRFLT ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplicd wilh this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther cerlify thal the information
indicatad en this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racewver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and thal my name appaars in Block 10 or Block {1
f drass, with all clher like empowered.

if changed, or on an altachma

-

5el -775-415%

SIGNATURE: ___{ ZW @47/-"
S1GNRTARE AND T/PEO OGPRINTED NAME OF QIGING OFFICER OR DIRECTOR

3//5'/;97

Dayume Prone #



