2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000031141

1. Entity Name - o
MARK MCGRIFF INSURANCE AGENCY, INC.

Mar 02, 2005 08:00 AM
Secretary of State

T UMailing Address

2801 SW ARCHER ROAD
GAINESVILLE, FL 32608

Principal Place of Business

280% SW ARCHER ROAD
GAINESVILLE, FL 32608

DO NOT WRITE IN THIS SPACE

saly |

02252005 No Chg-P CRZEQ34 (10/03)
4, FEl Number Applied For
37-1460205 Not Applicable
; $8.75 aaditional
5. Certificate of Status Desired | Fee Required

B. Nama and Address of Currant Registered Agent

MCGRIFF, MARK
2801 SW ARCHER ROAD
GAINESVILLE, FL. 32608

DO NOT WRITE
IN THIS SPACE

8. The abova named entity sUbmits thi§ gtatement for the purpose of changing its registered office
the obligations of registeted agent. _

SIGNATURE R

or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or hrinted nams of rsgliared agem and It Hapgiicably’

"INDTE Registared Agent signanire required whan reinstaling) - DATE

— A =

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

WOROE4a1 71

10. — GOFFICERS AND DIRECTORS i 1

iil4 PRES T
HAME MCGRIFF, MARK C .

STREET AODRESS | 2801 SW ARCHER ROAD

cmv-sT-2F | GAINESVILLE, FL 32608

TITLE VP o
NAME MCGRIFF, LORIE
STREET ADDRESS | 2801 S5W ARCHER ROAD

CITY-ST- 2P GAINESVILLE, FL 32608

TME o T
NAME

STREET ADDRESS
OITY-ST-2ZIP

TITLE

RAME

STREET ADDAESS
CATY-ST-2P

TIME

NAME

STREET ADDRESS
GIvY -S7-21p

TiiLE

NAME

STREET ADDRESS
CiTY-5T-2P

03708/ 05-0057-024 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supiplied with this filing dogs nat qualily 7ot the exemption stated in Secfion 119407%3)(1), Flarlda Statutes. | further certify that the information
indicatéd on this repot or suppiemsntal repert is frue and accurale and that my signatura shall have the same legal & r
of the corparation ot the recelver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:

et as if made under cath; that | am an officer or director

alatlos 2937624

.
SNATURE AND TYPED OR BRINTED um:Vr[?aNme OFFICER OX DIRECTOR

Daylms Phona #

— . = ik



