2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Jan 29, 2008 08:00 A

DOCUMENT # 162481

1. Entity Name
THE SECOND GRIFFIN MARINE INC.

Principal Place of Business Maiiing Adcress
4303 PINE ISLAND ROAD P.0. BOX 681
MATLACHA, FL 33909 MATLACHA, FL 33993-0681

IV AR AR

01232008 Mo Chg-P CR2E(34 (11/05)

Secretary of State

.. 'DO'NOT WRITE IN THIS SPACE e

65-0190553 Not Applicable
5. Centificate of Staius Desired 0 l§eae;esq :ig“""“'

6. Name and Addrass of Current Registered Agent

AT N " DO NOT-WRITE
BOKEELIA, FL 33922 "IN THIS SPACE =

8. The above named entity submits this staterment for the purpose of changing its registerad office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistared agent and tie it apphcable (NOTE: Ragiatorad Agent sgnature requirad when reinatating} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
" After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS ] |
TME P I
AME CASEY, MAUREEN . !

STREET ADDRESS | 4303 PINE ISLAND ROAD
Ciy-st-2p MATLACHA, FL 339809

1ME VPT

NAME SCHOLL, THERESA

STREET ADORESS | 3912 CHERRY LANE
cire-st-a1p ST. JAMES CITY, FL 32956

TIRE
RAME

s . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

) IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-s1-21P

THLE

NAME

STREET AGDRESS
CrY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 directer
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2t other like empowered.

SIGNATURE: ___ T SClpe o/ /{;. ’ﬁlbé’

SKGNATURE AND TYPED OR PRINTED NAME OF SMGNING OFFICER OR ItRECTOR

Daytrne Fhane ¢




