FILED

| Feb 14, 2008 8:00 am
2008 FONNUAL REPORT _ TION Secretary of State

_ ke e sk
DOCUMENT # P03000019534 02-14-2008 90028 027 150.00
1. Enlity Name
GLENN GRIFFITH ENTERPRISES, INC.
Principal Place of Business Mailing Address : qo“ &“) 1 0l
13300-56 S. CLEVELAND AVE #102 13300-56 S. CLEVELAND AVE #1022 B
FT MYERS, FL 33907 FT MYERS, FL 33907
A T S W T
Suite, Apt. #. elc. Suite, Apt. #, atc. 01192008 Chg-P CR2EQ34 (12/06)
City & State Cily & Slale 4. FEI Number _ Applied For
57-1147648 Not Applicable
_z‘ip - Couniry Zip Country 5. Cerificate of Status Desired £ feae-;gq l‘:f:(;“""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFITH, GLENN
13300-56 3. CLEVELAND AVE #102 Sueel Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907

City FL | Zip Code

8. The above named entity submiis Lhis statement for Lhe purpose of changing its ragisterad office or regisiered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE
Signature, typed or pacled name o regrstured agent and nike if apphcable (HOTE Regpstered Agent signalure requred when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ Delete TLE [ change [ Addition
NAME GRIFFITH, GLENN NAME
STREETADDHESS | 13300-56 5. CLEVELAND AVE #102 STREET AUDRESS
CITY-ST. 0P FT MYERS, FL 33907 EiY-SI-2p
ILE D [ pelete TITLE [JChange [ Addilion
NAME COOK, GAIL NAME
STREET ADDRESS | 12962 SANDPOINT CT STREET ADDRESS
ClIY-ST-21P FT MYERS, FL 33919 CiNy-81-2p
THLE T Delele TiLe : R [ Change [ Adeifion
NAME S --- NAME
STREET ADDRESS STREE| ADDRESS
CIrY-57-21 . Iy -81-2ip
TITLE [ Defele T [ Change [ Addition
NAME NAME ‘
STAEET ADDRESS SIREET ADDRESS
CITY-§3-21P chy-s1-21p
ITLE [ oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP Iy -51-2P
013 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

12. | hereby certily that the information supplied wilh this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
ol the corporalion or the receiver ¢f rustee empowergd 10 éxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywih an addggss, Il cther like empowered.
Y/ W 210% 13570300

SIGNATURE:
SIGNATURE AND TYPE| RINTED NAME OF SHGNING OFFICER OR DIRECTOR Dale Cayame Phane »




