2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000162737 -~ .

1. Enlity Namo

GRISWOLD, INC.

Jan 22, 2007 08:00 AM
Secretary of State

Principal Placo of Businoss

1725 5 OHIO AVE
LIVE OAK FL 32064

Mailing Addross

P.O.BOX 134
LIVE OAK FL 32064

HERTR A

2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc

Suilo, Apt #, ot 1st MOORE CR2E034 (10/06)
Cily & Slate City & Slale 4. FEI Number Applied For
e 0842825 Not Applicable
Z1 Count Zi Counts iti
P it ® ouniry 5. Cerlbficale of Status Desired d $8.75 Addmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Name e — _ _ - — -

WALSH, MICHAEL D

1725 S CHIO AVE

Strect Address (P.Q. Box Numboer is Nol Accoplabie)

LIVE OAK FL 32064

Cily FL I Zip Codo

8. The above named enlity submits this stailcmont for tho purpose of changing ils rogislerad
the cbligations of regislered agont

SIGNATURE

oflice or rogisterod agont, or hoth, in the Slale of Florida. | am familiar with, and accept

Synaturg. lyped of prntot namg of regisrered ngent and Lile ¢ upphcable

INOIE Hegsigred Agent signature recuirod wheo remnstaung} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eloclion Campaign Financing
Trust Fund Contribution [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie D {J Datere TILE [ Change  [C3 Addelion
NAM( WALSH, MICHAEL D HAM: a0 q,_-{"rngl

sinit ) aponrss | 1725 5 OHIO AVE SUU T ADDIU S8 01724/ 57-20040-001 150. 00

cv-srae | LIVE GAK FL 32064 eIy s)- 7 e - e

e D [ Delcte mi [Jchange [ Additton
NAME WALSH, MARSHA L HAMF

siRee) anoness | 1725 S OHIO AVE STRTET ADDRESS

CIY-Si-2IP LIVE OAK FL 32064 Y- $i-2Ip

THLE O pelere TIE Ol change [ Addilion
NAMI NAME

SLAET ADDRL S STHEET ADDRLSS

ENY-$t-71p CIY-51- 21

NILE [ Delee i [ change 3 Addilion
NAMF, NAME

SIREET ADDIY S5 ST AR 55

cIy -7 CIY-S1- 1P

ikl [T polete ik O change  [] Acuttion
NAME NAME

SIRFT ADDRESS ST ANDRI 55

CIY- Si- 7P CIY-S1-71P

e [ peiete nnt [J Change [ Addition
NAME NAME

SINLE] ADDAL S5 STREFT ADDR $5

CITY-S1-71P CITY-S1- AP

12. I hereby corlily Lhal tho information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Stawutes. | further certily that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signaturo shall have the samo legal eflect as if made under oath: lhal | am an offlicer or director
of lha corporauon or the rocaiver or lrusloe empowered lo execute this roporl as required by Chapler 607, Florida Slalutes; and that my nameo appoars in Block 10 or Block 11

il changed. or on an atlachment with an address. wilh all othor ike empoworad

sigNaTuRE: P \ansha s W) ol Marsha L. Wals

JAN 18 2007
h A%L3LeYyqu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie

Dayiima Phona #




