2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L41235 Feb 19, 2008 08:00 AM
1. ety Naun Secretary of State
GRIFFITH CORP.
Prineipal Place of Business Mailing Address
P. Q. BOX 5484 N/A . P. ©. BOX 5484 - o
BELTONA o T Hll“l“ |H |‘||‘ “l‘l ""l ”m |m |‘|“ |‘|U I’l” |‘|“ m” |‘|H||‘ “ ’ll‘
2. Principal Prace ¢f Businges - No PG Box # 3. Mailng Addrass

Suite, AL B e1C Sule. Apt. #t, RIS 18t MOORE CR2EQ34 (10/07)

City & Stale Ciy & Sae 4. FEV Nunber Appied For

59-3007576 Net Applicable
Fd ST f e )
" Couriry Ze Cewaniry 5. Cerlficate of Status Desired | g’g‘ggﬁfedc""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAPOLITANO, JOSEPH

j 55 {P.0. Box Number is Nat Azeepla
1420 ESTATE DR. Sireet Address {P.C. Box Number is Nal Acceplablg)

DELTONA FL 32738

City FL. Zip Code

8. The aocve named entily subrmifts this statament for tha purgese of changing its registzred office or registerad agent, or com. in the State of Flonda. | am farmiar with, and accept
the: obhigetions of registered agenl.

SIGMNATURE

Balndtore bpod o6 D it @ oF seg a0 6d et i 116 | pleacin AVOTE Fagisiriag AZDr iy fIrlu e requptes v Dol il gi DaATE

.:f‘FH..E NOWI!‘ FEE 18 $1 50.00
- After May‘ 2l 2008 Fee Will Be '3550. 00

‘ 8. Elerion C Samoaign Finarcirg $5.00 May 2
‘ Make Check Fayable tn Flonda Depariment ‘of Slate

Trust Fund Cenaitiution. ' "] Acded o Fees

IOA . OFFICERS AND DIPF(‘TOHS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11

TLE D O paigte THIE O Chage 2] Aoditinn
HARE MARKS, JOEL NANMF

STREET ADDAESS | 1420 ESTATE DR. SHILET ADOAESS HORGONE33059

omv-si-7P | DELTONA FL eiry-s1- e H2/27/08-80085-007 150,00

TITLE, D O vete TTLE [T} Changa [ Aadilien
HAME NAPOLITANG, JOSEPH HAME

STREET ADDRESS | 1420 ESTATE DR STAFFT AROKRESS

SN ST AP DELTONA FL CITY-S1-2Ip

TIRLE ™ peete 1MLE [3 Change (] Additon
HAME -~ hbt :

STREEE ADGRES STAFEY AGTRESS

LITY-ST-2IP CIFY-§T-21P

me [3 paete it [ Change  £] Aduimon
MG : HAML

STRELT ADGRESS STALET ADDRLSS

CITY-ST-200 BIFY-51-210

TILE [ peiere TRLL ) Change ] Aadition
HEMS MEHIE

STRELY ADGRESS SHILLT ADGRESS

HIE ST CIrY-g1- 2p

TITLE O neae I (] Change 7] Acdilin
HAME HANE

SIRLE] AGRESS SIREE! ADORESS

oIy -s1-29 CITY-8T-21P

12. | hereby certity that the informaticn sunphecd wath thes filing does not gqualiy for the exemptions coniaingd in Section 119, Flerida Statutes. | furtner carlity that the infonmanon
indicated on this report o supplernental report is e and accurate ana that my signature shall have the same lega: ottect as if made under oath: that | am an ofiicer or director
Of the Corpuralion or 11 recaver or Tustee empowsaied 10 execute his report 2s requited by Chapter 607, Fiorida Swiutes: and that my name appears i Bicok 19 or Block 1
if changeg, or or an attachm {h an address, with ail cther like empewered,

SIGNATURE: v ag AT 21408

sIGMrﬂJRyAuD TYPED OR PRINTE} WAME OF SIGNING OFFICER OR DIAECTOR [ ) 1) ays 16 Hnond




