‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2008 8:00 am

DOCUMENT # K56805

1. Entity Name

FRANK GRIFFIN OF ORANGE PARK, INC.

ecretary of State

04-01-2008 90011 047 ***150.00

Principal Place of Business

1515 WELLS ROAD
ORANGE PARK, FL 32073

Mailing Address
1515 WELLS ROAD

ORANGE PARK, FL 32073

10056401

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

ANNBITRD GARTAR SRR

Suite, Apt. #. etc. Suite, Apt. #, eic.

03212008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Mumber Applied For
59-3105273 Not Applicable
Zi t: i it
® Country Zip Couniry 5. Certificate of Status Desired [H] $8'75 ﬁddmunal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame

GRIFFIN, FRANKLIN G.
1515 WELLS ROAD
ORANGE PARK, FL 32073

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the chligations of registerad agent.

SIGNATURE

Signature, typed of prmied name of registered agent and tile il apphcatle.

[NOTE Registered Agenl signature reguwred when renslalrg)

CATE

FILE NOWII! FEE 1S $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TINE PD [ Detete 1NLE { jChange  [] Addition
MAME GRIFFIN, FRANKLIN G. NAME '
SIREET ADDRESS | 1515 WELLS ROAD SIREET ADORESS

cr-s-20 | ORANGE PARK, FL ciry-s1-21p

TITLE vP [ pelete T17LE [[J Change  [] Addition
NAME GRIFFIN, BARRY W NAME

STREET ADDHESS | 1515 WELLS RD STREET ADDRESS

CITY-S1-2p ORANGE PARK, FL CITY-51- 4P

Tme 8 S Deiete me O] Change 3§ Aciion
NAME HARPER, ALTHEA | NAME 5

SIREET ADDRESS-| 1515 WELLS RD smeersoomess. | DEBORAH- A, DUBOSAR  — -

GITY-ST-2IP ORANGE PARK, FL CITY-ST- 2P 7575 WELLS RD

e [1 Delele TmLE omwgg PAR/{, FL 32073 Ochange [ Addition
NAME RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

IMLE O velete s [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE (1 Delete IMLE [ Change [ Addition
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hersby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered to execute thjg repon as

changed, ¢r on an allachment wilh an adrefys, with afl g like & weyed. V)
SIGNAT ,U/Q/M/V 3/ {/OX 04 @ (233
ATURE AND TYFED OR PRINTED NAME DF S| OFFICER OR BIRAQTOR 7 7 Dake Daytime Prions ¥

/



