2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT"# P35000065382 Secretary of State
1. Entity Name
03-14-2006 90020 039 ***150.00
D & R GRIFFIN ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
4935 NW 135TH STREET 4935 NW 135TH STREET
T o Hll““i ”ulm |”“ III” Ilw “m “Hl |H|l|”|| “m 1|HI ’m“’ “ mi
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2ED34 (10/05)
City & State Ciy & Stale 4, FEi Number Applied For
5 t - 054 2—4?8 Not Applicaple
“p Country Zip Country 5, Certificate of Status Desired | ?:; Zlesq L.::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
EQF‘:;EFI!\]%[:%?:-%LSQTRSET . Suteet Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32686
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of proter nare OF regislered agent and tille # apphcatio (NOTE Regslerad Agen signatunt reguirad when imnstating) DATE
v L 4 FILE NOW']' FEE ‘S 3150 00 : a 4. Election Campaign Financin . ¢
.. "After May'1, 2006 Fee Will Be $550.00 Trust Fune Comtioution. L] fdsdgﬁo“g‘;ife
“Make Check Payable to Florida Depar‘tment of State :
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Detete 3 []Change [ Addilion
NAME GRIFFIN, DANIEL D. SR. NAME
STREET ADORESS 4935 NW 135TH STREET STREET ADDRESS
CHY-$1-21P REDDICK FL 32686 CITY-ST-2IF
TITLE Vs [ Delete TiLE M change [ Addition
NAME GRIFFIN, REGHNA M. HAME
STREET ADDRESS |4935 NW 135TH STREET STREET ADDRESS
Cry-s1-2ip REDDICK FL 32686 CITY-5T-7IP
L . Joeee  Roowe 4 e~ [Tohange _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADOAESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O detete e [} Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIFY-ST-2IP CITY-§¥-Z2IP
TILE ] Delete MLE [ Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITy-ST-21P

12. | hereby certiy that the informauon supplied with this tiling dees nol quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shatl have the same legat eftect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered to execute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11
it changed. or on an ajlachment with an address, with all other like empowered.

SIGNATURE: mm MwRec,maM Geifn  2-28-00  352-591- 07143

ssGNAT@E AND TYPED G PRINTED NAME O SYFNING OFFICER OR DIRECTOR Date Cayme Phone 4




