2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

| DOCUMENT # P01000074981 Secretary of State
1. Eniity Name . = 05-04-2007 90072 003 ***158.75
JOHN GRIFFITH & ASSOCIATES, INC.
Pancipal Place of Business Mailing Address .
5313 WARREN ST 5313 WARREN 5T B
R R | “Il”ll‘ m Illll ”l” ||m||n“|m m» 'II“ |’|’|‘|‘|H|m “l‘ll‘” ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, cte. Suile. Apt. #, clc. 151 MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FE! Number 59-3743245 1Applied For
| Nol Applicable
Zip Country Zip Couniry 5. Corlificale of Slatus Desired x gi'gesqtﬁf\:;'“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mamo e
GRIFFITH, JOHN _ £, (ZOBBef;n;Lfcj Bt{ﬁ-c\dﬂu R~
5313 WARREN ST Ircet Address (P.O. Box Number is Not Agceptable
NAPLES FL 34113 G701 Tellse L.

P.OBoX /030!, Nipls 240!
™ Naples , / FL | *2%09

8. Thyyabove named onlity submits this stalement for the purpose of changing its registered office or'rogislored agenl/or toth, in the Slale of Florida. | am lamiliar with, and accopt
lh?;obligalions of registered agoenl.

SIGNATURE

Signalure, YPea ¢ Dnmec nEme A registores dgeni &7 Lilie 1 annicauls. INDTE e sieron Agent Signale 1eaured what fensiatiog) SATE

FILE NOW!! FEE IS $150.00

N 9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Trust Fond Gontribution - L] $5.00 may e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 114
i D 1 Dote nm [ change [ Addition
NAM GRIFFITH, JOHN E SR NAM
sint § aDpREss | 5313 WARREN ST, SIRIE | ADDRESS
Gy s1ap NAPLES FL 34113 iy sl P
Tt v O Delete i {7 Change ] Addition
HAMI BLACKBURN, £EB NAMI
sivel aposs | 5313 WARREN ST. SIR | ADDRESS
cy sl-ap NAPLES FL 34113 oY 81 e
i 3 pelele ikl [ change [ Addition
Findt NAMI
K14 1T ADDIE 88 SIRET T ANDRLSS
iy s1 AP ey st /e
it [ Deleie e O change [ addition
NAMI NAM
SR 1 ADDRE 8% SIRLE 1 ANDRESS
Iy s1-2Ip CHY 81 /P
mie O oelete Tt O change 7 Additien
N HAMI
ST T ADDAESS SIRLLTANDIY S5
¢y SI-7IP Gy s1 7P
i [ Dotete T : [ change [ Addition
NAMI NAME
SIRLET ADDRESS SIRELI ADDRESS
Y s1-2p EIY s1 AP

12. | hereby certify thal the inlormalion supplicd wilh Lhis filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. ! further certify thal the information
indicaled on this repert or supplomental roport is lrue and accuraie and thal my signature shall have the same legal effect as if made under gath: that | am an officer or director
ol the ¢orporation or the receiver or trustee empowered lo execule Lhis reporl as required by Chapter 607, Florida Slatutes; and that my namce appears in Block 10 or Block {1

il changed. or on an attachment with an address, with all olher like empoyered, 9. 3 G?—-
SIGNATURE: %, W”ﬁ/@j/m 4-272- %00’7 S9Y-0953

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e MG o




