2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY _ Mar 20, 2006 08:00 AM
DOCUMENT # P95000011262 8% Secretal'y of State

1. Enlty Name
JOHN G. GRIFFITH & CO, tNC.

Principal Place of Businass Malling Address
111 EASTON DR, 111 EASTON DR,
LAKELAND, FL 33803 LAKELAND, AL 33803

R DR

D1062008 HNo Cho-P CR2ZEQ34 (1105)

DO NOT WRITE IN THIS SPACE T ApgdTar

59-3284134 Nat Appiicable
8. Cenificate of Status Dasired O g&‘g@wm

8. Name and Addrass of Current Registered Agent

T EARONDR . DO NOT WRITE
LAKELAND, FL. 336803 IN THIS SPACE

8. The above named entity submils this staterment for the purpase of changing s regislered office o registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE.

Srgretuns, typodt or priitedd name o tegisttret agent ind tre Hepplcati {NOTE, Regiserad Agen: signeture requirad whon rensisting) ORTE

9. Flection Campaign Finanting $5.00 vy Be
Aﬂ.r%aﬁyql?‘:lﬂgﬁFFEaEﬂ':tgl"hsg 'ggso_oo Trust Fund Contsibutian, B} AddedmFees

10, OFFICERS AND DIRECTORS 1
mE R

WA GRIFFITH, JOLUN G

smre Aoeress | 111 EASTON DR. ~

orv-st-zr | LAKELAND, FL 33803 . L0DpoDgyesnt

i Q3/30/06-8001 1018 190,00

HAME

STREET ADDRESS

Ctoy-ST-2

TS

NAME

omstap DO NOT WRITE
o IN THIS SPACE

HamL
STREETADORESS
oy -51-1r
e

HAME

STREET ADDRESS
OTY-ST-20F

TME

HAME

SIVEET ADDRESS

CiTe-S1-Ip

12. | hereby cenify that the information supplied with this fiag does not qualify for the exemplions contained in Chapter 118, Florida Statutss. | further certily thet the information
indicated on tﬁls tepact or sugp!emen;;?repm is Hrue and accurete and thiat my signature shall have the same 1agal effect as i made under oath; that { em an officer or director

of the corporation or the receives gefrusies smpowered (o oxecuta B @paert as raquired by Chapter BOT, Florida Statutes; awd thal my name appesrs in Black 10.0r Bigek 111
changed. of on &N StachTient wityan address, with all oiher Tiks,8%poy

T I8t £ e R1pP0H Z/—"%éf ETE-SH5

OFFN:‘ERORDWECTD‘! Tate Dytima Provw #

l SIGNATURE:




