FILED
© . 2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000031262 01-17-2006 90257 037 ***150.00

1. .Entity Name

GRYPHON INVESTMENTS, INC.

Pril;mcipal Place of Business Mailing Address

510 BAY ISLESRD 510 BAY ISLES RD

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

A v A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P , CR2E034 {11/05) N
City & State City & State 4. FEi Numbar Applied For

01-0652551 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d Eji‘lﬁ??ﬂ“"""'
Requi
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, SHERRI L
300 S ORANGE AVE Streal Address (P.Q. Box Number is Not Acceplabie)

SARASOTA, FL 34236

City FLinp Code

8. Tha above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regisiered agent and litle il appiicabte. (NOTE: Registered Agent signalure required when 1&instatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa[gn anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 0 Derete THHE [ thange [ Addition
NAME VAC, ANDREW NAWE
STREET ADDRESS | 201 MORNINGSIDE DR STREET ADDRESS
CITY-S7-2IF SARASOTA, FL 34236 CITY-ST1-2P
TILE D [ etete TITLE XX Change [ Addition
NAME GLANZ, RAMONA NAME
SIREET ADDRESS | 201 MORNINGSIDE DR smeranaess | 210 Bay Isles Road
cmy-sT-2F | SARASOTA, FL 34236 CITY-ST- 2P Lengboat Key, FL 34228-3103
THLE 00 Detete Time O Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
THE £ Delele TILE [ Change [ Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILE O Deiete THLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-51-7IP

12. | hareby cerlify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an aitachment with an address, with all other like snxcvwared.

SIGNATURE: Andrew Vac 01/13/2006 941.383.9700

SIGNATURE AND TYPED OR PRINTED Nthyo: SIGNING/DFFICER DR DIRECTOR Date Baytime Phone




