FILED

" 2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

-25- ***150.00
DOCUMENT #G41591 02-25-2008 90056 010 15
1. Entily Name
GRIFFIN ACCOUNTING, INC.
Viva-
Principal Place of Business Mailing Address ' q “ v
775 PONDELLA RD PO BOX 4665
N FORT MYERS, FL 33903  US N FORT MYERS, FL 33818 US
R R O DDA AR
Suite, Apt. #, ete. Suite, Apl. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
58-2299252 Not Applicable
Ze Country Zip Country 5. Certilicate of Status Desired (W] $875 Addmonal
Fee Required
— - 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
GRIFFIN, JOHN C
775 PONDELLA RD. Street Address {P.O. Box Number is Not Acceptable)
NORTH FORT MYERS, FL 33903

City FL \ Zip Code

8. The above named entity submits lhis statement lor the purposs ol changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and tille if applicable, (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftoer May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IMLE ST ] Delele TITLE P LPSIDeST— [ Change Mn
NAME GRIFFIN, JOHN C NAME
STREET ADDRESS | 775 PONELLA RD. STREET ADDRESS
CITY-S1-2iP NORTH FORT MYERS, FL 333903 CITY-5T-2IP
ILE 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-7IP
TILE 3 Delete TMLE (Ochange [ Additior
NAME _ . RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O pelete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST- 2P CITY-ST- 2P
TITLE O celete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-S1- 2P
TITLE [2] Delete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P

12. | hersby certify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

A

AND TYPED OR PRINTED/AME OF SIGNING OFFICER OR DIRECTOR " Date ’ Daytime Phong 4

changed, or on an attachment with an address, with all gther like empowerec.
SIGNATURE: e /v%" ﬁltﬁ. Z; w/df 239-715>571]
Sl E
7



