2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J85290

1. Entity Name
MCGRIFF FARM, INC.

Feb 08, 2008 08:00 AN
Secretary of State

Principat Place of Business

6702 LINFORD LANE
JACKSONVILLE, FL 32217 US

Mailing Address

2573 EMPRESS ROAD
QUITMAN, GA 31643 IS

DO NOT WRITE. IN THIS SPACE

R R B AR TR

01132008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliec For
59-2850556 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired (] Foe Required

8. Name and Address of Current Registarsd Agent

MCGRIFF, W.A_ Il
6702 LINFORD LANE
JACKSONVILLE, FL 32217

‘DO NOT WRITE
..IN THIS SPACE

. 8. The above named entity submils this statemant for the purpose al changing its registered office or registered agent, or both, in the State of Florica. | am femiliar with, ang accept

the chiigaticns of registerad agent.

SIGNATURE

SHOMRIUN. hex Of OrINbed ham of reQittansd a06nt And tH if apphcable

(NOTE: Registered Agent aignature raquired whan reinstating)

DATE

i. After May 1, 2008 Fee will be $550.00

FILE NOWU! FEE IS $130.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBo
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE DPS

NAME MCGRIFF, W.A.. I

STRFET ADDRESS | 6702 LINFORD LANE
orv-st-zr | JACKSONVILLE, FL 32217

TME VPAS

NAME MCGRIFF, ELIZABETH E.
STREET ADDRESS | 6702 LINFORD LANE
CITY-S1-21p JACKSONVILLE, FL 32217

TmE

RAME

STREET ADDRESS
CITY-ST-2P

™LE

NAME

STREET ADDRESS
CIY-S5T-28

. STREET ADDRESS
LCITY-ST-27

TITLE
HAME

_ STREET ADDRESS
| orv-st-ap

TLE | -
NAME

g:;,a‘f% ‘

‘DO NOT WRITE
IN THIS SPACE

12. ) hereby certi
indicated on this report or supsfemental repo
of the corporatlon or tha rpefivar ol ustee pipes

3 ] BSS, Wit 2l cther Jike empowered

that the informatige’supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida S:atutes | further cemfy that the information
f true and accurate and that my signature shali have the same legal affact as f mada under oath; that | am an officer or director
brad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

mc G(‘:

2fcfs& 209238473

(/m E fid Tf—:u OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Deytrna Phone ¥

f Jom




