FILED
2006 FO R RNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # J57883 ecretary of State
1. Entity Name
J.J. GRIFFITHS, INC. 04-03-2006 90396 007 ***150.00
Principal Place of Business Mailing Address
1015 LAKE ROGERS BLVD 1015 LAKE ROGERS BLVD PR R R
OVIEDO, FL 32765 US OVIEDO, FL 32765 US
T S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 ChgP CR2EO34 (11/05)
City & State City & State 4, FEI Number Applied For
59-2768981 Nat Applicable
Zip Country Zp Country §. Cenificate of Status Desired ] $8.75 Addttional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

e Ak g (Pf.ﬁwgmbﬁgygﬁ%m@/ VD
“ DUEDD LIRS

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

GRIFFITHS, JOSEPH J.
640 SARANACBR—
MWB

SIGNATURE
* Signature, typed or printed name of regislered agent and lille it applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE 15 815000 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£
TILE PD O Delete TILE [Z,Cnange [ Addition
NAME GRIFFITHS, JOSEPH J. NAME - /1/0
STREET ADDRESS | 649 SARANAC DR STREET ADDRESS / ﬂ /5 LA I{ = ﬁ ﬂﬁ € 4 é 3 5
arv-stzP | WINTER SPRINGS, FL 32708 BITY-5T-2P OVIEDD, FL =2 3376
TITLE STD [ pelete TILE A Crange [ Addition
NAME GRIFFITHS, GEORGANN R. NANE 1015 LA ke /{)@g}pj 2D
STREET ADDRESS | 649 SARANAC DR STREET ADDRESS 3 =
CTY-ST-2P WINTER SPRINGS, FL 32708 ciy-s1-2IP D]/"‘ EDD; FL Ale
TILE vD O Delete TMLE [ change [ Addition
NAME GRIFFITHS, DAN NAME
STReET ADDRESS | 1015 LAKE RODGERS BLVD STREET ADDRESS
CITY-ST-2IF OVIEDO, FL. 32765 CITY-ST- 2P
TLE O petete LE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP !
TmE [ Delete TIME [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2W CIY-ST-2IF
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CETY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the regeiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachiflent with an address, with all otper likg empowered. -

SIGNATURE: g ,Wfa/ 3-31-06 407-497-2985)

/ SIGNATURE 7‘: 7PED OR PRINTED MTbF SIGNING SFFLER OR DIRECTOR Daytima Phone 4

/ @éﬁﬂ&mn @ (7’}”/‘7[154/16




