| FILED

2007 FOR PROFIT CORPORATION Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G41591 (03-23-2007 90008 017 ***150.00

1. Entity Name

GRIFFINACCOUNTING, INC.

Principal Place of Business Mailing Address ] 4 0 U "5 ‘J 0 Ly

775 PONDELLA RD PO BOX 4665

N FORT MYERS, FL 33903  US N FORT MYERS, FL 33918 US

e TERCANEC AL AR AR ERIRAR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202007 GChg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-2299252 Not Applicable

Zip i Country Zip Country 5. Cerlilicate of Stas Desied [ figesq Addlional

6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
GRIFFIN, JOHN X JMHI L. LerFrra
775 PONDELLA RD. Street Address (P.C. Box Number is Not Acceptable)

NORTH FORT MYERS, FL 33503

City FL | Zip Code

8. The above named entity submits this sl e purpose of changing its regislared office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

5/M/o7

(NOTE: Regisiered Agent signaturs raquired whan reinstatng} 4 DA l

regisiered apent ardd tifle if apokcable

FILE NOWI!! FEE IS $150.00 9. Election Campain Financing $5.00 may Be
Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD ™ pelele TITLE ks / 7 1 Charge ,&nﬂdmon
NAME GRIFFIN, JOHN C HAME

STREET ADDRESS | 775 PONELLA RD. STREET ADDRESS

Cny-s7-2iP NORTH FORT MYERS, FL 33903 CITY-S1-2IP

TLE O deleta 1HILE [1Change  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CIrY-ST-2IP

TIMLE [ Delete TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE 71 pelete TIMLE [ Change [ Addition
NAME NAME

STAEE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 1 Delete TIFLE [ crange [ Additien
NAME } NAME
" STREET ADDRESS STREET ADDRESS

CITY-§1-2P ciry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sams legal sffact as if made under oath; that | am an olficer or director
ol the corporation or the receiver or frustae empowered to executa this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with an gddrage, with all other like empowerad.
SIGNATURE: 6//; 77— 7 74’)/’7 238/1955743

s Wz AND TYPED OR PRINTERMAME OF SIGNING OFFICER OR D:RECTOR ¥ Date Daytrme Plone 8

L



