FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 142622 e 01-28-2008 90037 008 ***150.00

1. Entity Nama
GRIFFIN MARINE ASSOCIATES INC.

Principal Place cf Business Mailing Address “ “ 11“ 13

4291 PINE ISLAND RD 4297 PINE ISLAND RD
P.0. BOX 681 2 P.0. BOX 681 3 -
MATLACHA, FL 339&_ 68 ! MATLACHA, FL 339 e | .
P T T R AR
Suile, Apl. #, alc. Suite, Apl. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE) Number Apptied For
65-0142562 Naot Applicabte
Zip Country Zp Country 5. Centificate of Status Desired O ?e.;gesq L»:(ri:étjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUEHL, TIMOTHY J
5400 PINE ISLAND RD Street Address (P.O. Box Number is Not Acceplabie)
SUITED
BOKEELIA, FL 33922
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature. fyped or prnted name of regmsterad agent and tike if appkcabie. (NOTE: Registered Agen! SNAILNE (EQUINEN wHan reinsialeng) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS [ Deiete TITLE [CJ Change [ Addition
NAME CASEY, MAUREEN NAME
STREET ADDRESS | P.O. BOX 681/4291 PINE ISLAND ROAD STREET ADORESS
CIY-5i-2P MATLACHA, FL CITy-ST-2IP
TINLE VPT [ oelete TITLE O changs [ Acdition
NAME SCHOLL, THERESA NAME
STREETADORESS j P.O. BOX 681/4291 PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP MATLACHA, FL CITY-§1-2IP
HILE O nelete HTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§T-71P
TILE (7] etete UTiE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cITy-S1-2P CITY-ST-2IP
1I1LE ) Delate TITLE ] Change  [] Additicn
NAME NAME
STREET ADDHESS STREET ADDHESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ oeiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
CITy-§T-2IP CITY-57-21p

12. | hereby certity that the information supplied with this 1ilin‘§; does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 direcior
of the corporation or the receiver or trustee empowered (¢ axecute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

sionature: /el i O/ / Vd /02?

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytree Phone ¥




