2008 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G53307 e Apr 17,2008 08:00 AT

1. rnty Naime Secretary Of State
THE GRIFFING COMPANY

Prircipal Place of Business Mailing Acldress
24 N. TARRAGONA PO DRAWER 12684
PENSACOL A FL 32502 PENSACOLA FL 32674 -
- 3} OTOEA IO TR
2. Principal Place of Businsss - N PO, Box # 3. Ma'ling Addross

Suite, Apt k. ¢lc, Suile, 2ot #, gic, 18t MOORE CR2E034 (10/07)

Cily & Siatz City & Siale 4. FE! Numbe Appiied For

59-2406247 e e
sy Zp Cour it
Zip Counry i Country 5. Cernficate of Status Desired 1 ?i.gfqﬁ:jgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame
g?IEF!P)!‘\%RJA%HONNﬁ i Srest Address (P.O Rox Mumben s Nol Azenptatiie)
PENSACOLA FL 32502

City FL Zipp Code

8. The ascve narred entily submits this slatement for the pursese of changing ils registzred office of regisierad agent, or noin. in the Swate of Flonda. | am tamiliar with. and accept
the chlgations of reyistercd agent.

SIGRATURE

ST N G P d e ST B et W LTE d el Zann MOTF Fegiamres AgLIT Mt -Lan reiurss wiee eriobn gh nAlr

.- FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Wili Be 5550.00
. Make Check Payable to Fiorida Department of State .

9. Blection Camgaign Finarcing $5.00 may Be
Trus: Fundd Contritetion. [ Added 1o Fees

10. OFFIGERS AND DIRECTORS 11 ADRDITIONS /CHANGES TG QOFFICERS AND DIRECTORS 1IN 31

T, D I e T HINE0N 3 rvange 27 Adtiton
et HALFORD, DOUGLAS C HAE 04530 -5

SIEEET ADDRESS | 24 N, TARRAGONA CT3FET ADIRFSS

CITY-§1- 22 PENSACOLA FL 32502 CiTY-51-7I0

TIMLE P,D O beae e {JCmangz 7] Aadilion
NAME GRIFFING, JOHN A 1] HEHE

STREFTADDRESS 1 24 N, TARRAGONA STREFT ARDRISS

Y -5T-71P PENSACOLA FL 32502 Ciy- 5i-7Ik

T4 7 Deeete TN5LE [ Ghange [T Addition
hepiz HEpg

STREET ADGRESS STHEET ADIRESS

LN -51- 2P Ty -51-21P

L J Deete MiMLE . [ Change [ hadtion
HAME NARE

SIRLET ADDRLGS STRELT ADLRESS

SIY-51- % ’ CITY - 5179

TILE 3 Deiete TIR( [ Change [ Acdion
HSHE HAL,

SIRELY ADDRISS STRLET ADDRLSS

Shy- st e GITv-81- 2P

IHI} [ vesie e O cnange [ Addibon
HEME HEME

STREE D AUGRESS STAELT ADORESS

oIy -s1-28 CITY-31- 8P

12. 1 hersby cetity that the informanen supnlied with thig fikng dees net gualfy for the exernetions containad in Section 119, Florida Staluies. | uitaer certify that the infonmation
indieatcd on this report or supplerrental report is e and accurate ana that my signature shall hava the sama legat attect as § madc under oath- that | arm an oificer or diractor
of ther corporation o the nig srad 15 execule Ihis report as requred by Chapie: 807, Forida Statutes; and that my name appears in Block 15 o Block 11

il changea, o an an alta D1l cther IKG empewerd.
7508 8504239577

SIGNATURE:
{ WATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [y v o o m




