2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT |
DOCUMENT # P0490C473551 | J“'S"ei’,ﬁ?;’,.} 3?- 's"tﬂé M

1. Entily Name

CINDY LOU GRIFFIN, P.A.

Principal Place of Businass Mailing Addras§
37493 WARNER ST 31493 WARNER ST
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
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4. FEI Number Appled For
20-2151644 Not Applicabie

0O $8.75 additional
Fae Required

5. Certificate of Status Daesired
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6. Name and Address of Currenl Raglltund Agent
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GRIFFIN, CINDY L iy ;;
31493 WARNER ST

BIG PINE KEY, FL 33043
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8. The above named entity submits this statement for the purpose of changing its reglstered ofhce of reglslered agent or both in the State of Florlda | am familiar wnh and accep1
the obligations of registered agent.

SIGNATURE
Signature, typed o privted name of registared agent and tile i applicable {NOTE Aagistarad AQeni signature requised wren reinsiating) DATE
FILE NOWIIt FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by Soptember 14, 2007 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME GRIFFIN, CINDY L

STREET ADORESS | 31493 WARNER ST
CITY-5T-2IP BIG PINE KEY, FL. 33043
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TIRE (5]

NAME GRIFFIN, PATRICK A ol]f’DDD ’
STREET ADDRESS | 31493 WARNER ST A
CITY-ST-ZP BIG PINE KEY, FL 33043
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STREET ADDRESS i

Ciry-st-21P

TITLE

NAME

STAEET ADDRESS
GITY-31-2IP

TITLE

NAME

STREET ACDRESS
Ciy-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemphons contained In Chapter 119 Florlda Statutes | further certify that the information
indicated on this report or supplemental rapon is srue and accupata gegahat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha raceiver or {r wareg ¢'raport as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit :
- 6//5/0 4

/!mn.n‘runs AND TVYPED OR PRIN OFFICER OR R Bate Daytims Phons ¥

SIGNATURE:




