2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #.691786 Apr 14,2008 08:00 Al
1. oty Name o Secretary of State
DAN GRIFFIN SOD COMPANY, INC. '
Prncipal Place of Business Mailing Acidress
2738 PALM DEER DR 2738 PALM DEER DR
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Piaco of Businass - No P.O. Box # 3. Mailing Address

Suite. Apl # etc. Swle, Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State City & Slate 4, FEI Mumber Appied For

59-2101148 Not Apslicable
2p Ceunzy Zp Caountry 5. Certificate of Status Desired || 5875 A_ddirional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

GRIFFIN, DAN H , : . _
2738 PALM DEER DR Sueetl Address (P.O. Box Number is Not Accepiable)
LOXAHATCHEE FL 33470

City F L 23 Code

8. The avove named ertity s:bmits this statement for the purpose of changing ils registared office ar registered agent, or cotr, in the Siate of Florida. | am tamiliar with, and accept
the oohgations of registe:ed agent.

SIGNATURE

S AN, 1P O Critod A0 M e Slrnd el a0 Ll e |avplcazie, INOTE REGISIHas AZOr SO0 F “equrad wiwn farstindf g DATE

& JF:ILE1-“9‘N!! ;F_EE:_IS:35$1 50.00 .- 9. Elecuon Campaign Financing $5.00 may 8e
After May.1; 2008 Fee Will Be'5550.00, Trust Furd Centricuton, [ Added to Fees
: Make Check Payable to Florida Depariment of State: !
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [0 peete TInE [ Change 3 Addilion
N GRIFFIN, DAN H, NAME UDODa0Ea41 34
SteRT AODRESS | 2738 PALM DEER DR STREEY ADORFSS 240800015025 150,00
CITY-51- 717 LOXAHATCHEE FL Ciy-S1 2P
mie v O vaele e [JChanga ] Aadition
NAME GRIFFIN, PEGGY A. HAME
STREET ADDRESS | 2738 PALM DEER DR STAEFT ADRESS
CITy-51.753 LOXAHATCHEE FL CITY-ST.21p
L [ Deete TIE [ Change {71 Adittion
NAME HERIE
SIR:ET ADDRESS STREET ADDRESS
GITY-5T- 70 GITY-§7-71P
L [ Deate THLE O Change ] Addilien
HAME HAME
STREET ADGRESS STAELET ADDRESS
CTY-S1.21P GTY-31- 24P
TILE [ peete THILE [ change ] Addution
HAME NEHE
STREET ADDRESS STAEE” ADDAESS
CITY-SI-2F CITY-ST- 2P
L 7 oeate e [Dichangs ] Adawon
NAME HARE
STREFT ADDRESS STAEET ADDRLSS
CITY-§1-2° CITY- ST 210

12. | hareby cerity that the information suoplied with his fikng does nat gualfy for the exermngtions contained in Section 119, Flerida Staiules | furthar certity that the information
indicated on this report or supplernental raport is true and accurate ane that my signature shall have the same legal effect as i made under oaib: that | am an officer or director
of the corpurauon or ine receiver o trustee empowered to execute this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 15 or Block 11
it changed, or on an attachment will) an address, wish ail clber like empawered.

SIGNATURE: Loy /Ly~  PEGEY A GRIFEN  Yalog  54i-795-0iss

SIGNATURE M YPED ORPRINTED’NAME OF SIGNING OFFICER OR DIRECTOR Lis o Dy bnoee




