FILED

2008 RO R NUAL RePoRT \TION Apr 28, 2005 08:00 AM
DOCUMENT # 856319 Secretary of State
1. Entity Name - . [

GRIGSBY & ASSOCIATES, INC.

Principal Place of Business ‘ Mailing Address

311 CALIFORNIA STREET 311 CALIFORNIA STREET

SUITE 320 : - SUITE 320

SAN FRANCISCO, CA 94104 US SAN FRANCISCO, CA 94104 US

AR R ERNE U B

01032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI PRy
94-2856938 Mot Applicable
8. Cerlificate of Stalus Desired [ feigi mﬂ“""ﬂ

6. Name and Address of Current Registered Agent

SRGSY.OMVN DO NOT WRITE
Mo, FL 38131 IN THIS SPACE

8. The above named entity subimiits this statement for the purposa of changing its registered office or reglstered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — - =
Sigrature, typpd of printed name of *egislered agent anc tille T applicabla {NOVE Begisterad Agent signaire roquirea when relnstaling) DATE
9. Election Campaign Financing $5.00 May Bs
Aﬂ:ell': %Eyﬁ?%lé 5FFEQE°'§,|?|1ES .g.'?E0.0D Trust Fund Contribution [0 AddedioFees

10, N QFFICERS AND DIRECTORS . I e ; 7 'f*“m“'-*m“*&‘ EEE CINPRRZ Sy S
e PSSO LT LT/ e T
NANE GRIGSBY, CALVIN
STREEY ADDRESS | 311 CALIFORNIA ST #320 ) T T T :
Y- ST 21 SAN FRANCISCO, CA 94104 “ﬂﬂnnﬂgg??gg - -

) ——_—— . i
m ’
me D475/ 5-00010-005 150,00
STREET ADDRESS
CIy-ST-2IF
i - T
NAME

avstap DO NOT WRITE

e IN THIS SPACE

HAME
SERCET ADDRESS
CITY-§T- 21

TME

NAME

STRELT ADDRESS
oy -st-2Ip

TILE

NAVE

STREEY ADDRESS
CITy.sT-2IP

12. | hareby certify that the informatio
indicated on this report of supp

suppiled with thig ﬁlfng does not quaiify for the exemption stated in Section 1 1907{3){7), Florida Statutes. I further certify that te information
aniat repal trup and accurate and thal my sighature shai have the same legal effect as if made under oath; that | amy an officer or diractor
rust(tj-ze erfpow 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

other like empowered
4/2l/p 2-
Date

ima Prone ¥

changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF $IGRING OFFICER 0f DIFECTCR




