FILED
. . 2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM

ANNUAL REPORT
r f
DOCUMENT # P95000027134 Secretary of State

1. Entity Name
J.D. GRIFFITH & ASSQCIATES, INC.

Frincipal Place of Business ) hg‘!amng Addrass

35 MAIN 5T 935 MAIN 5T

A2 . A2

SAFETY HAREOR, FL 34695 T SAFETY HARBCR, FL 34695

AR R R M

01262006 N& Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomieaF

£9-3304762 Mot Applicabla
" - $8.75 addnional
LS. Certificate ol Status Desirad [ Fas Requires

8. Nama and Address of Curtent Registerad Agent

A S Y D DO NOT WRITE
SAFETY HARBOR, FL 34885 _ ‘ IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing As registered cffice or registered agent, or both, in the State of Rorida, | am famillar with, and aCCept
the ebligarong of regisiered agenl. . . '

SIGNATURE _
Eignaturs, typed o punled namw of registeled agont #na ia F applicaoe {NOTE Regretered Agent sigratyre raquired wher reingtatie ) DATE
_ B P Y T I RSN SIO B
T e T
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be e Un-oodbh -T2 150,400
After May 1, 2008 Fee will ha $550.0D Trust Fund Congibubon. 0 Addediofaes
10. OFFICERS AND DIRECTCRS |l
e i
HANE GRIFFITH, JEFFREY D

SIREET ADBRESS | B35 MAIN ST #4-2
Cily- §7-2iP SAFETY HARBOR, FL. 34595

e

NAME

SIREET ADDRESS
Giry-ST-71P

HELE
NAUE

cvstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRISS
QY-8T-28

e

NAME
STREETADDRESS
GitY- §T- I

TME

RAME

STREET ADDRESS
Cy-§t- e

12, [ hiereby certity that the infarmation supplisd with this fifing does not qualily tar the exemplions comained In Chaples 118, Florida Statules. | furihar certily thay the informaion
indicalad on this report or supplemeral repert Is frue and accutate and ihat my signature shall have the sams fagal sltact as I made undar omh, that T am an officer ar diractor
of the corporation ar the regeivar qar trgslee wared 10 exacute this report as required by Chaptar 607, Florida Statutey; and that my name appears in Black 10 o Block 11
changed, or on an attachmant wiih an gpddress ity alfolhar ke smpowared.

SIGNATURE:

3 /l’i{m’ I T

T QR PRINTEY NAME DF MCNING DFFICER OR DRECTOR Ceytros Pnone £




