2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT , Mar 21, 2007 08:00 AM
DOCUMENT # P05000037542 . Secretary of State

1. Entity Name
THE GRIFFIN JAMES CO.

Princlpal Place of Busingss Maiting Address . & 3

8010 N UNIVERSITY DR 8010 N UNIVERSITY DR (A .

2ND FLOOR 2ND FLOOR ¢

TAMARAC, FL 33321 TAMARAC, FL 33321

T S TS TS AT
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

86-1132192 Not Applicable

Zp Country Zp Country 8. Cerificate of Status Desirad | ?g‘ggﬁg:&"onal

8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registorad Agent
Name
FARBSTEIN, DAVID R .
8010 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
2ND FLCOR

TAMARAC, FL 33321

City FL | Zip Code

8. The above named antl
tha obligations of

bmits this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Floriday | am famjjar with, and accept

2, 16/07

SIGNATURE
SignalrerToed or prinied name of TR Rgent and tits il spplicable, [NOTE: Rogisiersd Agent signature roquired whan reinstating) DATE ’
FILE NOWI!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo wiil he $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE [ change  [] Addition
NAME SCHLITTEN, ARTHUR NAME .
STREET ADDAESS | BO10 N UNIVERSITY DR STREET ADDRESS
CrY-ST-2IP TAMARAC, FL 33321 Cy-ST-2P
TITLE I TITLE i e L 1-GhANGE [ Addifion
e L Deee e oGO0 73
PR TR e T P s RIS L W Bl
STREET ADDRESS STREET ADDAESS D-S-' 230030044016 150,00
CITY-ST-2P Giry-Sl-2ip
TIMLE [ peleta LE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21p
1INE [ Dalete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STAEET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TTLE T Delete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ paleta TINE .o . (I change [ Adoilion
NAME : NAME
STREET ADDRESS : ’ STREET ADORESS
CITy-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the infarmation
indicated on this report or supplemental report Is true and accurate and jhat my signature shall have ihe same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receivar or frustee em ed lo executs {bierfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ad . with all other lisegmpowered.

SIGNATURE:

BIGNATURE AN| ED OR PRINTEDWGNINO QFFICER OR DIRECTOR Daa Daytima Phon




