FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L60778 01-23-2006 90037 001 ***150.00
. Entity Name
MICHAEL J. GRIFFITH, PA
Principal Place of Business Mailing Address
C/0 MICHAEL J. GRIFFITH C/0 MICHAEL J. GRIFFITH
304 E GOVERNMENT ST 304 £ GOVERNMENT ST
PENSACOLA, FL 32502 PENSACOLA, FL 32502
T v (R NOMVRURERERARIRTRTRIIN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3006643 l Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired d ?ese-;fqa?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
GRIFFITH, MICHAEL J.
304 E GOVERNMENT ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code

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

SIGNATURE

Signatwre, typed or printed name of registerec agent Ao e If appiicable. {NQTE: Registarad Agent signature required whan reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIILE D ﬁ 3 Delete TILE [ Change [ Addition
NAME GRIFFITH, MICHAEL J. NAME
STREET ADDRESS | 304 E GOVERNMENT ST STREET ADDRESS
Civ-ST-2IP PENSACOLA, FL CiTy-57-2P
TILE O Delete MLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE O pelete TITLE [ thange  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 Cy-ST1-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CAY-ST. 2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cay-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP / CITy-§1-21P

the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Hiches! Lh / / /~[9-c fsoo,;u/iﬁ?;f./mz

E OF BIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this hlmé;
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowe;




