2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000029913

1. Entity Narme
GRIFFIN SEAT COVERS INC

Secretary of State

05-02-2007 90105 036 ***150.00

Principal Piace of Business

1424 ST JOHNS AVENUE
PALATKA, FL 32177

Maifing Address

1424 ST JOHNS AVENUE
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

e

[

01162007  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-5651232 Not Applicabls
5. Cenilicate of Status Desired O  $8.75 Aadtional
Fee Required

8. Name and Addross of Current Registered Agent

GRIFFIN, ADAM
1424 ST JOHNS AVENUE
PALATKA, FL 32177

DO NOT WRITE = -
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obla‘gagions of ragistered agent. *

Fas

SIGNATUHE bulld

Signatura, typed or prinied namg,dfregistared agent and btie f appicable.
.y

(NOTE: Registered Agent signature required whan remstating) DATE

FILE NOWI!! FEE 1S:$150.00
After May 1, 2007 Fee will be $550.00

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

P

GRIFFIN, ADAM

1424 ST JOHNS AVENUE
PALATKA, FL 32177

TILE

NAME

STREET ADDRESS
CITY-$1-2iP

TIRE

NAME

STREET AGDRESS
CiTy-37-2IP

TME

NAME

STREET ADDRESS
CITY-ST-0P

DO NOT WRITE. ..

WITLE

NAME

STREET ADORESS
CITY-57-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-219

TITLE
NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby cenify that the information supplied with this liling
indicated on this repaort or supplemental reportig true an
of tha corporation or the racaiver or trustee
changed, or on an attachment with an &

SIGNATURE: /2777

does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
accurate and that my sig
owerad 10 executs thi

halt have the same legal effect as i made under oath; that | am an officer or director
ed'by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

/707

(-~ SIGNATURE AND TYPED OR PRANYED NAME BESTGNI

Date ¥ Daytime Phone #

7



