2007 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) FILED

DEGCNUMENT # P02000132120 Jan 24,2007 08:00 AN
1. Entity Name
J. GRIFFIN CONSULTING, INC. Secretary of State
Principat Mace of Businoss Mailing Address
5640 TRAYLOR AVE 5640 TRAYLOR AVE B
SARASCTA FL 34243 SARASOTA FL 34243 mﬁm m “]glﬁi mﬁ m! ml i l,m
| DR
2. Prncipal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt #, olc. Swie, Apl # sl 15t MOORE CRZE034 (10/06)
Cily & State City & Slale 1 4, FEI Humber 16-1644675 Rophed For |
Mot Applicablo
Zig Country Iip Country 5. Corlificate of Status Desired 0 geﬂe.gf q&?:;ﬁona!
6. Mame and Address of Current Regisiered Agent ' 7. Name and Address of New Registerad Agent --. -
MName
GRIFFIN, JESSE JR
5640 TRAYLOR AVE Streot Address (P.O Box Number is Not Acgopiable)
SARASOTA FL 34243
City FL Zi Code —

3. The above namod onlly submils this statement for the purposs of changing is reglsiered oflice or registored agent. or both, in tho State of Florida. {.am familiar with, and accept
the obligations of rogistered agent

SIGNATURE X - .. )

Sagnaiire, YOae of pripigg nonG O regisiered ageni and Blfe ¢ apohcepls {HNOTE Pugstgme Agont sgnatum roquircd when reesiahrag) NATE

FILE NOWi FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conuibution. 0 AddedioFees

10, CFFICERS AND DIRECTORS | LR ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 11

it D 3 Delete it O thange [ Aduttion
AR GRIFFIN, JESSE JR HARE

sy anor ss | 5640 TRAYLOR AVE SIRLE T ADDRLSS HO R0 RR0

ey s 4 | SARASOTA Fi 34243 R 31/26/07-80056-020 150, (0

Tt D 3 oaete b Clchange T Addition
- GRIFFIN, LOIS E i

st aounlss | 9640 TRAYLOR AVE SIREE | ADGRESS

oire. 51 2P SARASQTA FL 34243 -

SH 7 Delete Hite ] Change  [] Addition
MARE FiAME

SIREFY ADDRISS SIRkE § ADDRESS

G S AR ' ' B R T I A - T -
it 2 Belete fiik: {7 change T3 Addition
NAME o

SIEEE T ADBI S8 sk T ADITESS

CHY st AP iy s1 PP

it T Detete Hie DChonange 7 Addition
na NAME

SIFFTADDRESS SIRFE FADBRESS

cly 5% 20 CHY 514

HHE 7 Detate e [Gchange ] Addilion
MAME HAME

SHNEF ADDRESS SIREL ADDRESS

LHY-81-78 o7y 8l 4P

12. { hercby certify that the informalion supplicd with this fiing doos nol qualify for the exomptions contained in Scction 118, Florida Slatutes. ! further gerlify that the information
indicatad on this reporl of supplemental report is truo and accurate and that my signature shall haveo the same legal effect as if made undoer oath, that { am an officer or dircctor
of the corporation o the receiver of rustee ampowored o execute this roport gs feguired by Chapler 807, Florida Slatutes; and that my name appoars in Block 10 of Block ¢}
if changed, or on anafachment with an address, with all othey like empaowered.

-

SIGNATURE:




