~" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P05000065382
D & R GRIFFIN ENTERPRISES, INC.

Principal Place of Busingess

4935 NW-135TH STREET
REDDICK, FL 32686

Mailing Address

4935 NW 135TH STREET
REDDICK, FL 32686
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8. Name and Address of Current Registered Agant

GRIFFIN, DANIEL D. SR.
4935 NW 135TH STREET
REDOICK, FL 32686
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8.The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
. -the obligations of registered agent. B .
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10. OFFICERS AND DIRECTCRS l
TITLE PT
NAME GRIFFIN, DANIEL D. SR.
STREET ADDRESS | 4835 NW 135TH STREET
CY-5T-71P REDDICK, FL 32686
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42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shatt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered lo execute this repor! as requited by Chapler 807, Florida Stalutes; and thar my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.
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