2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000162737 et

1. Enhly Name

GRISWOLD, iNC.

Prircipal Place of Businass Mailing Adoress
1725 S OHIO AVE P.O.BOX 134

FILED
Mar 03, 2008 08:00 A
Secretary of State

S T Hll”ll‘ “‘ Ilm Iml ||m ||”l ml' ”l‘l |m| Hl” mll H"H"'"’ ‘HI"

2. Principat Plece of Businass - No P.O. Box # 3, Mailing Addrass
Suite, Apt. #._ etlc. Sule, .A:m #, elg, 15t MOORE CR2E034 ($0/07)
City & State City & Siale 4. FEI Number Applied For
06-0842825 Not Apsiicable
i Cal Z: Count iti
P Hry F ety 5. Certiicate of Status Desired [l $8.75 Acairional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' RELS]

WALSH, MICHAEL D , |

1725 S OHIO AVE Street Address (P.O. Box Numper is Nat Acceptable)

LIVE DAK FL 32064

City FL Zipy Coge

the cphgalions of registered agant.

SIGNATURE

8. The avove named entity submits this statement for the purbose of charging its regislerad office or registared agent, or zotr. in the Siate of Florida. | am familiar with, and accept

Srgnctu e, typdd o orered LR Of feg siered agertatd de | acpl catig {GTE Regisie0 AGEr! §gRaLIe aguniatt vior “Or il g3

DATE

FILE:NOW Il

i (FEE!IS 81500047,
fter May, 1,:2008 Fee Will Be $550.00
y epartment

9. Eiection Campaign Finarcing $5.00 May Be

Trust Fund Contibuton.  [1 Added to Fees

A i3 e L [ I oty .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D co- 5 pescre TINE [ change ] Addition
HAME WALSH, MICHAEL D MAME
STREET ANDRESS (1725 S OHIO AVE £TREET ADDRESS
CTY-ST.2P  [LIVE QAK FL 32064 CITY-ST- 2P g s
e \[IJVALSH MARSHA L e i a2 7B e
3 , HiME
STREFT ADDRESS | 1725 S QHIC AVE - - - - v N oemranemess |- o - - e - ‘ ‘. . e
CITY - 37-71P LIVE QAK FL 32084- ' M N Cirv2gr.am e e - -
TLE " ‘ ‘ : G poete IITLE [ crange [~ Aduition
HAME - e . i MAME -
sweeTAooResS’| ., i v« | e ooRess | ‘ .
R T A S Nt TN %, ' T L T o
L A T o T T e ’ T O crange [ Addition
HEMES SN
. STREET ABORESS | & SIREFT ADDRESS
Ccifiesr.ap v uir-s1-7p T S T
' 1[R[ W e een e "'"[! Deigte™ ™~ o T e " CoRmmmmmm {j Ciieinjqi: I:]Aﬁailiau '
HAME B HAML
" STREET ADDRESS: STALET ADIRLSS
CIryasr- 28 CAPY-S1- 2P
TMLE . O Deiete TTLE [Ochangs [ Aacition
NAWE NEME
SIREET ADORESS STREET ADORLSS
CilY-S1-20 CIFY-ST-21P

r

it changed, or on an attachment wilh an address, with &t uther ke empowered.
N 1

SIGNATURE: __ /shiane K0/ st

12. | hereby cerbfy that the intormation sunplied with this filing does net qually for the exemptions-containad in Section 119, Florida Statutes | further certity that the informalion
. indicated on this report or supplermental report is tie and accurate and thal my signature snall have the same legal efrect as [ made under oath, that | am an officer or direcior
‘of the corperaion or Ine receivar or trustae empowered to execute this report es required by Chapier 807, Floridda Statutes; and that my name apnears in Block 10 or Plogk i1

2 2o-0% |

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRI . Dogone Fraorn s ‘



