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3. Entity Name

GRIFFIN & ASSOCIATES, P.A.

Feb 25,2008 08:00 AT
Secretary of State

Principal Place of Business

1430 OAKFIELD DRIVE
BRANDON, FL 33511

Mailing Address

1430 OAKFIELD DRIVE
BRANDON, FL 33511
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8. The abeve named entity submits this staierment fer the purpose of changing its registered office or re
tho obligations of rogisterod agont.
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8. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Centribution.

After May 1, 2008 Fee wil! be $550.00
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Adged to Fees

10.

D R
GRIFFIN, EILEEN H v,

1430 OAKFIELD DRIVE .
BRANDCN, FL 33511 C.

TTLE

NAME
STREETADDRESS
CITY - §7T- 2P

TITLE
NAME .
STREET ABDRESS A
CITY-S1-2P

TLE
HAME
STREET ADDRESS Co
CY-ST-21F Can

TILE i
NAME h
STREET ADORESS et
CIY-ST+2IP : o

TME s
NAME '

STREET ADDRESS
CTy-8T-2P .

ME
NAME : o
STREET ADDRESS RN
ey -57-7

OFFICERS AND DIRECTORS ] Pt

. = ‘aﬁf.l i’iit' 4w REES 5\& :»uj‘s ; R
s o

L §a” v
. B

3 AN
.m“..‘u,:“ 51‘)%‘e¥5.

s mhii

i
sl

: HﬂaUUD‘*f_j
SRS US%UB < B--HL

.<,>h. .

. =‘z

R “‘5

DO NOT wm;rE” E IR

"IN BHIS'.JSPACE

) e

gm! :

!éi v v !ﬂ“é :
U e ,'?'x“‘i
g‘i :ﬂ!”‘ > o X
il "l*“f‘ "e & iis v.,

* .
x\'r’ﬁz‘:‘(u }1, "‘*" “V,‘

Ty
m‘wn «, \ .f _«¥

v
.,z'ws..s

ity Y

(5 : R
.‘, Q" “;‘ A K qﬁ‘b !!: »!‘\‘“ i |>L' \."~|\ b
‘E.v,u ;‘g ey A‘E "x'

.
‘F R "'!m i& h

12. | hercby certify that the information supplied with this filing does not gualify for the exemnptions cont

indicated on this report or supplemental report is true angaccurmc and that my signature ehall have the same legal cttoct as if made under eath; that | am an officer or director
ot the cerporation or the receiver or frustee empewered 1o excoute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an azachment with an addreps, with all other kke empowered

-

ained in Chapter 119, Florida Stalu.ea | furthcr certify that the lnlorrna'slcn

- |°?wo<& 2303 -Xb 1

SIGNATURE:

SHINATURE AND TYPED OR PRINTED E OF SGMING OFFICER OR DIRECTOR

Dayvma Preng #




