‘PR FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P05000162737 Secretary of State
1. Entity Name ) 03-29-2006 90119 017 ***158.75
GRISWOLD, INC.
Principal Place of Business Mailing Address
1725 S OHIO AVE P.O.BOX 134 .
o o “““m m |Im I“H ||m ||m ||m “III Iml Hll‘ ’IIII I““ ‘ll‘ll“”m
2. Principal Place of Business 3. Malling Adaress .
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (‘0!05)
City & State City & Siate 4. FEI Number Applieg Far
ob-o% 413 15 Naot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired ,b’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gléssi-'bﬂllgH:VEé D Streat Address (P.0. Box Number s Noi Acceplable)

LIVE OAK FL 32064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - ma/s

SIGNATURE —— - . R
Srgnature, fyped of ponted name of tegsteted agen) and hiie ¥ anphcacie (NOTE Regesteren Agent Signature fenuad when isinsiait g} DATE

FILE ROW!!!_ FEE IS $150'D0-" ‘. 9. Election Campaign Financing $5.00 may Be
.. After May't, 2006 Fee Will Be $550.00 Trust Fund Contribution. [} Added to Fees
_Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCORS I1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [] Delete L O change  (J Addikion
NAME WALSH, MICHAEL D MAME
STREET ADDRESS | 1725 § OHIO AVE STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32064 CITY-ST-7ip
TIE D [ Delete TLE [ Change [ Addilion
MAME WALSH, MARSHA L HAME
STREETADDRISS | 1725 S OHIO AVE SIREET ADDRESS
CiTY-ST-2IP LIVE OAK FL 32064 CiTy-ST-7IP
e R —  Coser nm - - - {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ celete TTLE [ Change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p CITY-5T-21P
TLE L] Detete TLE [ change ] Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-7iP CITY-ST- 2P
NTLE [ Degete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71F _CiTe-sT-29

12. | hereby certity that the informanon supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Stalules. | further certdy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director.
of the corporation or the receiver or lrustee empowered to execute this report as requirea by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L\ alsh MMardng U Walsy,  3-1#H- 06 386-3(4-44942

T SIGNATURE AND TYPED OR PRINYED NAME OF SIANING OFFICER OR DIRECTOR Dave Daytsme Phone 4




