2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Heg369 Feb 04, 2008 08:00 AN
1. Entily Name 4 S
A ecretary of State
R. D. GRIFFIS WELL DRILLING, INCORPORATED l'y
Principal Place of Business Ma'ling Address
55318 PITTMAN RD. 55318 PITTMAN RD,
CALLAHAN FL 32011 CALLAHAN FL 32011
2, Principad Place ol Busings: - No P Q. Box # 3. Matding Adcross

Sufie. Apt. 9. €1c. Sule. At . e 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4, FE Number Applied For

) 59-2640335 Not Apshicable
Zin Country Zp Coanlry 5. Cortficate of Status Desired O ?g.;;&qﬁf:;éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Nama

?g\égUﬁ'ﬁDS-?ﬁ%Yr%%EE’rA Street Address (P.O. Box Number is Not Acceptatie) T
FERNANDINA BEACH FL 32034

City FL Zip Code

8. The anove named antily submits this statement for the puroose of changing its registared office or registered agent, or cotn, in the Siate of Fiorida. | am tamiliar wilth. and accept
\he asligations of rewistered agent.

SIGNATURE

S gnatyre ty e of prerdd ama M gt et d il M e 1 arol Lazie TLOTF PEGIS raC AGHLD GINALIIE "arUIreT wnen <aire g DATE

9. Elecuon Gamoaign Financig $5.00 vay Be
Trust Fund Cerribunen. ] Added to Fees

ake Check Payab ) to Flcrlda Depadment of State

DFFl(“EFﬁ AND DaRF(‘TORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lids DS te TILF (hange Agdition
o L1 poere Ln0nD ) 2002 L Change L Aadi
MAHIE GRIFFIS, LOUISE W. NAME [, ” ' :'rp.: r_'ﬁﬁ,: _ju
STAZET ADDAESS | 55318 PITTMAN RD. STAFFT ADDRRSS ~EO0AE-00 150 00
CITY-S1-29 CALLAHAN FL 32011 CITy-8T-21P
Lk D O beele TIME [Jchange  [) Aaditen
NAME GRIFFIS, DWIGHT G. HAHE
SIREFT ADDRESS | 55318 PITTMAN RD STREFT ADGRESS
oITY-51-217 CALLAHAN FL 32011 GITY-S1-2IP
TTLE D O Deele TIILE [ change [ Aadition
NAME GRIFFIS, RICHARD J. HAWE
STREET ADGRESS (55318 PITTMAN RD STREET ADDRESS
CITY-S1.29 CALLAHAN FL 32011 CITY-S7-2IP
TITLE O peete L [JcChange [ Avdion
HAME NHAME -
STRELT ADGRUSS STREET ADDRLSS
OHY-§1-22 LINY-G1-2IF
TTLE [} Detele NIE [d Change [ Aadition
NAME HAME
STRZET ADURLRS SIREED ABDRESS
SIV-ST-21P CITY-81- 24
TTLF 3 oeete Tme O crange O Aadition
eyt NAME
STREET ADDRESS STREET ADDAESS
Sy-Si-21 cyY-51-2

12. | hereby certly inat the informaticn supplied with this filing does net qualify for the exemgtions contained in Secuen 118, Flenda States. | furtner cerify that the intormation
indicated on this report ar supplermental report is true and aceurale and nat my signaiure snall have the same legal ettec: as if made uncer oath: that | am an officer or director
of the ¢orporation or ihe receiver or truslee empowered 1o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Bleck 11
it changea, or on an aftachm#n} wilh an address, with &il cther lixe empowered.

SIGNATURE:

/= 30-05 GH3AI~158F

smunrq/{yiunwpea DR PRINTED NAME OF stsmns}fﬁc}( OR DIRECTOR Ca Oyt Fioro o
f




