2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000087581

Apr 28,2008 08:00 AWM

1. Entity Name

r f
GRIFFING PROPERTIES, INC. Secretary of State

Mailing Address

715 PINETREE DRIVE
GULF BREEZE, FL 32561

Principal Place of Business

115 PINE TREE DR
GULF BREEZE, FL 32561

R VA0

02192008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE1 Number Applied For
05-0526658 Not Applicable

O $8.75 additional

5. Certitcate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent

GRIFFING, CAHTY
116 PINTREE DRIVE
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or Dath, in the State of Florida. | am fam liar with, and accept
the obtigations of registered agent.

SIGNATURE

Signalury, typed or printad name of registored agent and btie J applicable. {NOTE Regstarac Agent signalture reguired when reinstating) DATE

IR 25 490
5.00 mav B JRERLE AL e Pk el B I
$5.00Mav8e | e 57 n8-BHES-015 150, 00

et e

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contrioutien.

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS | |
TITLE P
NAME GRIFFING, JOHN

SIREET ADDRESS | 115 PINETREE DRIVE
CHY-§T-2IP GULF BREEZE, FL 32561

THLE v

NAWE GRIFFING, CATHY
STREETADDRESS | 115 PINETREE DRIVE
CITY-ST-2IP GULF BREEZE, FL 32561

TITLE
NAME
STREET ADDRESS

CITY-51-21P Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CHY-§1-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREFT ADORESS
CITY-§T-2IP

12. 1 hereby certify thal the information supplied with this filmg does not quallfy for the exemptions contained in Chapter 119, Florda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the rageiver or trustee empowered o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

ali gther like empowered.

’ changed. or on an attachyfient with an address. with
SIGNATURE: l’M o Y- -U33~-05

RDIRECTOR Data Daylima Pnons 4




