2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of State

DOCUMENT #L07851
1. Entity Name 04-17-2006 90406 014 ***150.00
GRIFFITH MORRIS GROUP, INC.
Principal Place of Business Mailing Address 7
6106 10 ANN CT 6106 J0 ANN CT 30012513
SPRING HILL, FL 3460% SPRING HILL, FL 34609
s T S I8 0 A G R CA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

. i 59-2977288 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O I§aae;asq l’;dr:gh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRIFFITH, WINSTCN F
6106 JOANNCT Street Address (P.O. Box Number is Not Acceptable)

SPRING, FL 34609

City FL | Zip Code

8. The abave named enlity subrhiits 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
the obligations of registered agent,
A

SIGNATURE —
Signaiure, typad or privled name of registered agent and title i applicable. {NOTE: Registarsd Agent signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change ] Addition
NAME GRIFFITH, WINSTON F NAME
STREET ADDRESS | 6106 JOANN CT STREET ADDRESS
CITY-S1-2P SPRING HILL, FL CITY-ST-ZiP
TITLE DT O Deless TITLE (3 Change [ Addition
NAME MORRIS, LORNA'Y NAME
STREET ADORESS | 6106 JOANN CT STREET ADDAESS e
CITY-ST-2P SPRING HILL, FL CITY-57-2IP
TILE DvP O Delete TITLE O change [ Agdition
NAME GRIFFITH, RODNEY W. NAME
STREET ADORESS | 6106 JOANN CT STREET ADDRESS
CITY-ST-2P SPRING HILL, FL cITY-81-2P
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P Cy-ST-2IP
TVILE O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-BP
TITLE O Delete TmE O change (7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T.2IP CTY-S1-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrusieg e ered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add, ith all pdhepdke empowered.
- ghrfcia]
SIGNATURE: X « //bﬁ/ﬁooé; X35 hﬁgg ge09

BIGNATURE AND

ED o}»ﬁlﬂmzn NAME OF BIGNING OFFICER OR DIRECTOR




