o FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G41591 03-16-2006 90221 021 ***150.00
1. Entity Name
GRIFFIN ACCOUNTING, INC.
Principal Place of Business Mailing Address -
775 PONDELLA RD PO BOX 4665
N FORT MYERS, FL 33903 US N FORT MYERS, FL 33918  US 5000285
S s ARG MRS
Suite, Apt. #, stc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2299252 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Regi od Agent 7. Name and Address of New Reglstered Agent

Name

GRIFFIN, JOHN X

775 PONDELLA RD. Street Address (P.O. Box Number is Noi Accepiabie)
NORTH FORT MYERS, FL 33903

City FL | Zip Code

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

SIGNATURE -
Signature, ry‘ped ar privted name of regisiered ageni and Litle il apphcaiie ) {NQOTE Regrstered Agent sigrature required whem reinstating) DATE
i ‘ o
FILE NOW!! FEE IS $150.00 9. Election Campa|gn F'mancmg $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD O Deteie TNLE [Jchange 3 Addition
NAME GRIFFIN, JOHN C HAME
STREETADORESS | 775 PONELLA RD. STREET ADDRESS
CITY-ST-2F NCRTH FORT MYERS, FL 33903 CITy-S1-21P
HiLg O oelete TILE [ Chenge [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-S1-2ip
TITLE O Dealate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-LT-2P
TITLE L] Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE 1 delete TILE {JChange (] Addilion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST2 2P ClyY-51-2pP
TITLE [ petete e [ change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS B
CITY-ST-ZF CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report 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 corporalion or the receiver o rustee empowered 1o execute this report as required by Chaplar 607, Florida Statules; and that my name appsars in Block 10 or Block 111l

changed, or on an attachment with an geftdgess, with all other like empowered.
SIGNATURE: //M——— 3//{%/&é K3 RS <S/L3

5|GMJ,£E AND TYPED OR PRINTEPPNAME OF SIGNING DFFICER OR DIRECTOR Yate Daytre Phone #




