2008 FOR PROFIT CORPORATION

FILED

° Feb 05, 2008 8:00 am

ANNUAL REPORT (AR) -
DOCUMENT # P01000056433 i

1. Entily Nams

JENNIFER HART GRIFFIS, P.A.

Secretary of State

(02-05-2008 90009 049 ***150.00

Friceipal Place of Business Mading Addrass
17752 NE 55 ST PO BOX 673
WILLISTON FL 32696 WILLISTON FL 32696

USROG

2. Principal Place of Business - Mo PO, Box # 3. Mailing Addroe:
Suite, Apl. #. elc, Suile. 2pl. #, e, 15t MOORE CR2EQ34 (1 0/07)
City & Suate City & Slale 4. FE1 Number Appiied For
59-3723889 Net Apphiealsle
2 Caunitry Zip Country i
! o F iy 5. Certlicate of Status Deswred [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

GRIFFIS, STANLEY H Il

cs (PO Pox Number is N'mi A ceptah\e

GAINESWLLE EL 32653 WELZ LT i i

CITY_CL) nr“,.% TEn FL g "‘Qd[.

8. The abowe named entjim s T
the coligalions of r.-. 2l agent

SIGMNATURE A,

subraite this statement for the purpose gh changing its registered ollice or registered agent, o Both, in the Siate of Flonda, | am familiar with and ar (.epl
5!

Lanatee, e o priedd hans of

)'Jr‘.. et aned tlg Farpicash, u /(J»E Fe,.,, TAS AL E 0

D TE

S EILE NOWI FEE-1S $150.00
. After May 1, 2008 Fee Will Be 5550.00 .
Makg Check Payable to Florida Department of State

9. Elecion Cans,
Trus: Furd Cont

7 Financing $5.00 May Be
ivution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICHNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TWRE D [ pecte TineE [ Changa  [] &adilion

MiME GRIFFIS, JENNIFER HART HAME

STREET ADDRESS [ 17752 NESS ST CTRFET ADDRESS

SIRY-ST- 21 WILLISTON FL 32696 CIY-5I- 3P

T O Deele TITEE {JChange ] Aadilion

HAME HEHE

STREFT ADDRESS STAFET ADORESS

UTY-5T-21° CiY-s1-21

g G Deete WL O Change [ adidision
_— - LA . R

STREET ADGRESS STAEET ADORESS

CITE-ST 28 CITY-5T-71F

IhiL O Duiete ML O Change 7 Axdition

HAME HEML

STREET ADGRESS STHELT ADDRESS

LIY-ST-28 Iy -51-1p

Tk O peiete 1L Tl Changs [ Addition

HAME HERL

STREET 4DORESS SIHEFT ADORLSS

oNY-ST-2e CIY-51- 2P

TILE [ Deete TLE I Changs T Agdition

HEME HERE

SIRCET ALDRESS SIRELT 4DORESS

iy -s1-2ie Gy ST oap

12. | hereby certily that the information supgclied with this filing does not qualify for the exemgetio
indicated an this report or supplerrenial report is true and accurale ana tNat my signature sha
ot the corporagon or the receiver or rustee empowered o execule his report 2% required by Chapiar 6
it changed, or on an attachment with an address, with il ather like am hwrrr 34N

SIGNATURE: B

sontamned in Section 119, Florida Staiuies | further certity that the information
ave lho qme legal ettect as il made undey oath: that | am an officer or director

7. Florida Statutes: and that iny name appaars in Bloeck 10 ot Block 11

SIGNATURE ANWPED OF BAWTED REME OF SIGNINE OFF

Cae Dy Faore 7



