2008 FOR PROFIT CORPORATION
ANNUAL REPORT - -*

FILED
Mar 03, 2008 08:00 A

DOCUMENT # K50505

1. Entty Name

GRIFFIN & LINDER, P.A.

Secretary of State

Principal Place of Business

28 E WASHINGTON ST
ORLANDO, FL 32801  US

Maiiing Address

28 E WASHINGTON ST
ORLANDO, FL 32801 S

DO NOT WRITE IN THIS SPACE

T

02262008 No Chg-P CR2E034 {11/05)

4. FEI Number Appligd For .
59-2919495 Not Applicable

§. Ceruficate of Stawus Desired 0O $8.75 acuitonal

Fea Required

6. Name and Address of Current Registered Agent

LINDER, PAUL R. ESQUIRE
28 EAST WASHINGTON STREET
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

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

{ne obligations of registered agent.

SIGNATURE

Signalute, 1yped of ponied nama of tegisiered agent and Tilke if apphcable

(NGTE. Regisiened Agen| signaiure raquwed when remsiaiing) DATE

FILE NOW!Il FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE D

NAME LINDER, PAUL R.

STREETADDRESS | 28 EAST WASHINGTON STREET
CITY-ST-2IP ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- &P

TITLE

NAME

STREET ADDRESS
CTY-ST-21P

S 180,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlfy that ihe informalion supplied with this fiing does nol quatify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on his report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or lruslee empowered 10 execule Lhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an al{ac nt wih an drei wilh all other ike empowered.

SIGNATURE: \ -

S|GNATURE AND TYPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Dale Caytme Phone #

ol




