'

2006 FOR PROFIT CORPOBATION FILED
_ANNUAL REPORT (AR} Feb 06,2006 08:00 AM

DOCUMENT # POD0OD0067687 Secretary of State
1. Entity Nama
STANLEY H. GRIFFIS lil, P.A. :
Principal Flace of Business Mailing Address ;
6224 NW 43RD STREET _B224 NW 43RD STREET.
SUITE A SUITE A
e e RGOSR
2. Principat Place of Business 3. Mading Address -
| “Suie, Apt. #, etc. ~ Sude. P}pﬂ # etc. 1st MOORE CRZE034 (10/05)
Cily & St Cry &5 . 4. FEI Nur applied Far
Ly ate ly | ate | | Numper 59-3653534 [Ng:} ’%E; e 3,3-,_—-
zip Countey Zip Couriry 5. Cenlficalo of Statos Besies [ g?e.g? qg:::;ﬁonal
N 6. Name and Address of Currer Registered Agent L 7. Nome and Address of New Registered Agent
Name
E;EQUUE g%g’Ti(:WQETgTaaﬂo STHEET SUITE 200 ; Street Address (P.C. Box Number s Na1 Aoceptable)
GAINESVILLE FL 32606 ! o
City FL ‘fcme

8. The above named entdy subnits this statemant tor the purpose of changing its reg!stazed othce of registersd agent. or both, in the State of Florda, | am famitar with, and adds,
the cihigations of 1egistered agent. '

SIGNATURE ‘ : .
Sigimiure, fypet 0F PIiee naTe of regesteced apent and tlic ¢ Bpplcatia (NOTEi Regstored Agent srgnature requirad when rensiahng) DAIE

EILE NOW! FEE IS ﬁsa,oa"
AﬂerMay1 zaosféeﬁrﬂ e$

9. Hlecton Campaign Financng $5.00 sey
Trust Fund Contnbution,. [0 Added Yo Fees

10, DFF:CERS AND mRECTOHs B i ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
e Py -~ [ oelete g RE 3 Change &
HAME GRIFFIS, STANLEY H o HAME Lo 1.1 192861
STREET ADDRLSS |6224 NW 43RD STREET STE A : * § STREET AQDWESS iAot gttt e oy ~

? ! 0e/17/06-90033-023 150,00
GIFY-ST-21P GAINESVILLE FL 32653 ' g CiY-s-or
mILE 3 Detets N [3Change L1 Ads
NARE ) R
STREET AGORESS ¢} smEy ApoREss
CITY- ST-2P ¢ § orresr-ze
Ty Olnses 8 e O g (02
HAME NAME
STAEET ADDRESS . ! § STREET ADDRESS
CitY-§7-2P o R otz
e Oloeke : § mae O g [375
NAME : o gl
SIREES AUURESS ; i § STREET ADDRESS
OITY-ST- o . 8 ciy-skzp
e © I pelete R BT CiChamge  [J a0
HAME T
SHEET ADDRESS o B STRLET ADORESS
CITY-ST- IIP i § cav-stoe
e L] beicte A Il O Change O &ie
NAME .
STRELT ADDRESS o J STREET AQDRESS
Y5100 o g ottysr-ap

12. [ hereby cerply that the nfarmatan suplplted with ttus Hing ¢oes not qualify for the exemptions contained in Section 118, Flonda Statutes. § further cerudy thal the mtccmauu.
incicated on this rapart ar supnlamental repart is rug and accurate angd thal my signature shall bave the same le gal effect as if made under oath, that t am an officec of Jredh
ot the corparation or the ecgivar or rustes empowered to ex e This repo ggs raquired by Chapter 807, Florida Statutes; and that my name appears in Slock 10 ar Block *

it changed, ar oo an altas nt with an address, wilth alf qm I, / /ﬁ
SIGNATURE: /13 G 52373 1964




