2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P00000088350 Apr 28,2008 08:00 AV
1. Entty Name Secretary of State
GRIFF‘S BACK COUNTRY TOURS, INC.
Principal Place ol Businass Maifing Addras -
231 9TH ST MW 231 9TH ST NW
NAPLES, FL 34120 NAPLES, FL 34120
T T AT e
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number JApptied For
59-3676014 [ et Appicable
Zp Counory = Counry 5 Coricato of SnsDesiod  [1  $8:75 Additora)
6. Name and Address of Custent Registersd Agent 7. Nasme anxd Address of New Ragistered Agent
Nama
gsﬁ";?nsﬁ?w Street Adcdress (P.0. Box Numnber is Not Acceplabla)
NAPLES, FL 34120
O FL | %o

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

SIGNATURE.
Sagreure, typad or priniec) neme of mgisiered agent and e § appiicabin {NOTE: Regeisred Agoni signesune requIrsd when renstating) DATE
FILE NOWI FEE IS $150.00 8. Elction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contritution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O] Dok TE ) [ change [ Addition
NAME GRIFFIN, KEN NAME g - g "":[DE-'J§J:| AU
smert ress | 231 0TH ST NW ST sesess 0572 703-BhE4-008 150, 00
CITY-5T- 2P NAPLES, FL 34120 CrY-S1-ap
TE v O Deits TME [0 Cange [ Addiion
NAME GRIFFIN, DEBORAH NAME '
STREETADDRESS | 231 9TH ST NW STREET ADDRESS
iy-$1-ap NAPLES, FL. 34120 crY-S1-ap )
TME [ peete me [ Change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2F CTY-S1- 17
TIE 3 Deete TNE [orange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P § vm-si-ap
THE 3 Detste TME Onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 oy-51-7P
TME O Deme e " [ Change [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
CITY-ST-2P Ciry-51-2p
12. | hereby certify that the information supplied wihﬂis&doasrumaﬁlytuﬂmmmmﬂm&muﬂg Floridta Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same Jegal effect as if made under cath; 1am an olficer or director

. ofmaoormrauonormemmormmeemedmexma asmqumdby@raptarﬁ(]?ﬁonda&auesandm nanme rs in 10 or Blpck 111
Wummw?mw% % my
SIGNATURE: .,/

mmmmm%fmmmm / Dwywmo Prone #




