2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # P02000050527

1. Entity Name
KEVIN R. GRIFFIN, INC.

Secretary of State

01-11-2008 90029 007 ***150.00

Principal Place of Business Mailing Address
4432 NW. 23RD AVE 4432 N.W. 23RD AVE
SUITE 3 SUITE 3

GAINESVILLE, FL 32606

GAINESVILLE, FL 32606

40000920

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 OG0

Suite, Apt. #, etc. Suite, Apl. #, etc.

01102008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
020592796 Mot Applicable
ap Country i Country 5. Certificate of Status Desired | gg.gg‘l.::!:;ﬂonal
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name:

GRIFFIN, APRIL M cass DELRTE Kediss 0. GRIEEw
12310 SW 9TH AVE. PL Street Address SP.O. Box Number is Not Acceptable)
NEWBERRY, FL 32869 t9310 i T AN NGB

Ol EwaEAnY

FL | 45C 9

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obiigations ;egiisgajlagent.
SIGNATURE lr). /

t-10 -0¢%

—
G-Wmnm name af regfterec agdn anc it 1 appicabie.

(NQTE: Regsiered Agent signaturg required whean reesialing)

DATE

FILE NOW!I FEE IS $150.00
Aftor May 1, 2008 Fooe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete TITLE [ Change (7] Addition
HAME GRIFFIN, KEVINR NAME

STREET ADDRESS | 12310 SW 9TH AVE. STREET ADDRESS

CITY-ST-ZP NEWBERRY, FL. 32669 CITY-ST-21P

THLE £ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST- 2P CIrY-s1-2p

TITLE 3 petete MLE [ Crange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITE O petete TTLE [1Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-57-2IP CiY-st-2Ip

MLE [ petete THLE [ change  [J Additien
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE [ Deieie TiTE [ Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 7P

12. | hereby cedtify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is irug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director

of the corporation or the receiver or trustee empower.

changed, or on an attachment with an address, with gil other like empowered.

SIGNATURE:

to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 1C or Block 11 if

257-378-13%9

I[i U/Oﬁ

o
mr%m TYPED OR PRUNTEDJNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




