2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000121555

1. Entity Name
GRIFFIN ESTATE HOLDINGS, INC.

FILED
Apr 22,2008 08:00 AV
Secretary of State

Mailing Address

5075 SE 44TH CIRCLE
OCALA, FL 34480

Principal Place of Business

5075 SE 44TH CIRCLE
OCALA, FI. 34480

DO NOT WRITE IN THIS SPACE

AT CH AU

04182008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-5651470 Not Applicabie
i ; $8.75 Aaditional
8, Certificate of Status Desired (] Foo Required

6. Name and Address of Current Registerod Agent

GRIFFIN, LARRY R
6050 SW 18TH COURT ROAD
OCALA, FL 34474

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrare, typed or printed nama of regisionsd agent and dna it applicabla, {NOTE: Regisiarac Agert sigrature 1qu¥ad when relrsiating) DATE J
]
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy 80 UOoON0214415
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees o LI 4435
YT oA 08-30056-003 130,00

10. QFFICERS AND DIRECTORS [

TITLE P

NAME GRIFFIN, JR., LARRY R

STREET ADDRESS | 5075 SE 44TH CIRCLE

CITY-ST-ZP QCALA, FL 34480

TITLE S

NAME GRIFFIN, ROBERT L

STREET ADDRESS | 8550 TOUCHTON ROAD E, APT 1322

CiTY-51-2P JACKSONVILLE, FL 32216

THLE

NAME

STREET ADDRESS

oy-Steap DO NOT WRITE |
\

NLE i

e IN THIS SPACE |

STREET ADRESS

CITV-5T-2IP

TILE

NAME

STREET ADDRESS

CITY-§T- 2P

TNLE

NAME

STREET ADDRESS

CITY-SF- 2P

12. hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this teport or supptemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

",

SIGNATURE:

S [ser

352 23> A5

NAME OF BIGNMNG OFFICER OR DIRECTOR

Date Daytimna Phene #




