2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # H39375

1. Enlly Name

THE GRIFFITH AGENCY, INC.

Secretary of State

Principal Place of Busincss Mailing Address

3941 SW WHISPERING SOUND DR

BgLM CITY FL 34990 PALM CITY FL 34930

3941 SW WHISPERING SQUND DR

HEACAU GBI A0

2. Principal Place of Busineoss - No P.O. Box # 3. Mailing Addross

/

Feb 14, 2007 08:00 AM

Suile, Apt. ¥. clc. Suile, Apt #. clc. ist MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number Applicd For

/ / 59-2496436 Neot Applicable

" 7 - .
Zip Country Zip Country &. Ceortificale of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Namc

--—— ~GRIFFITH-THOMAS-R, -~ —
3941 SW WHISPERING SOUND DR
PALM CITY FL 34990

Stroet Address (P.0. Box Number is Not Acceplabio)

City

FL | Zip Codo

8. Tho abovo namod ontily submils this slatement for the purposo of changlng its rogislered olfice or regislored agont of both, in the Siale of Flonda. | am lamiliar wilh, and accepl

02/1%19‘)

lhe obligalions of regislergd agent. /&
SIGNATURE _/Z /Z”': " 7 /%

mnn.re wyped ar prorded nartet of ragrsierad ny eru and titha v fwymﬂn

(NQTE, Registored Agent snature reGured whah ransiateg)

Joare

FfLE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be
Added o Fees

9, Election Campaign Financing
Trusi Fund Contribulion. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bl op 1 Dolete i O change [ Addstion
NAMI GRIFFITH, THOMAS R. NAML
sIE AR ss | 3941 SW WHISPERING SOUND DR SR ADDAY 55 UO0000G35270
CIY-51- 211 PALM CITY FL CITY-$1-21p 02/2: 3;’@?"9 Qo07-021 150,00
i VP O Detela nm [Jchange [} Addition
NI GRIFFITH, SHIRLEY L Nt
. iRt ADDRISs | 3941 SW WHISPERING SOUND DR N
CIIY-S1-{IP PALM CITY FL CIY- 1 73
it [ pelote mr O cmange T Aadilion
NAME NAML
SIRHT [ ADDIE 85 SIRITT ABDATSS
Cly-sl- 2P CIIY-5I-21p
it {1 Dolcie I3 [ change [ Addition
A NAML
SIREE | ADDII S5 SIRELT ADDHI 55
CIY-51-21p ClY-s1-2
i O oelete IHILE [ Changa [ Addition
NAMI NAKL
SIRI'TADDHI 55 SIRFEL ADIRY 55
CIIY-51-21p CIY-SI- 7P
nr (1 Delele 1IE ] Change  [T] Addilion
NI NAME
SITEL] ADDRI S5 SIRICT ADDRISS
CIY-S1-21p CiTY-51-2P

12. | hereby cerlify thal Ihe infermalion supplied with this filing does not qualily for the oxemplions conlained in Seclion 119, Florida Statuios. | furlher certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tho same legal alioct as if made undor oalh: thal | am an officor or diractor
of lhe corporalion or tho recaiver or trusioe empowerad to oxecule this roporl as raquired by Chapler 807, Florida Stalutes: and that my name appears in Block 0 or Block 11

if changed. or on an attaghment with an address, with git other like umpower?,
SIGNATURE; L K%&//%

BIGNATURE AND TYPED DRﬁINTED NAM/# SBIGMING OFFICER OR DIRECTOR

Do ¢ Daytrne Phena #

3

yomAsgé,z)Fﬁm\ 07 /z 07 772~ -78% 818



