2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000034592

1. Entity Name

J.T. MCGRIFF & ASSOCIATES, INC.

Y

Jan 19, 2006 08:00 AM
Secretary of State

'MaTlT’ﬁg-Add!ess
P.0. BOX 357249
GAINESVILLE, FE. 32635-7249 1S

Principal Flace of Business

3859 SW 5157 DRIVE
GAINESVILLE, FL 32608 US

U

DO NOT WRITE IN THIS SPACE

R AR AR RN A

01182008 Na Chg-P CRZED34 (11/05)
4, FEl Number Applied Far
58-3316438 _{_{Not Appticabie
$8.75 adcitional

Fes Required

5. Certificate of Status Desfed -

8. Name and Address of Curtent Registared Agent
—— T = - CEC

MCGRIFF, JOHM T
3859 sWa18T DRIVE
CAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

&. The above named entity submits this statemént for the purpase of changing ks registerad affioe or registered agent, or Hoih, In the Siate of Florida. {am famillar with, and accept

the abligations of registered agent, !

SKaNATURE

INCTE: Pagisieba Agem a'gnahms recyiired whan toluating}

Signature, yped o prioivd name of registved agent and btie f zppkcable,
9. Election Campaign Financing

FILE NOWI FEE |8 $150.00 Trust Fund Contribution,

Atter May 1, 2006 Feo will ba $550.00

-

$5.00 mayBe
Added io Fees

10. 7 QFFICERS AND DIRECTORS j

WE D

RAAE MCGRIFF, JOHN T

STREET ADDAESS | 3859 SW 918T ORIVE
CITY-57-2P GAINESVILLE, FL 32808

e D T -
HAME MCGRIFF, ELIZABETH D
STREET ADORESS | 3858 SV 915T DRIVE
TITY-5T-2F GAINESVILLE, FL 32608

Nk

— —
RAME

STRELT ADDRESS
CITy-S1-ar

STRELT ADDRESS
Qry-57-29

NAME
STREET AQDRESS
CITY-S7-2P

TE JeEN
NAME

STREET AGDRESS
CrY-§r-2¢

 UOIDODA9L R
O1/23/06~B0031~M15 15000

DO NOT WRITE
N THIS SPACE

2. thereby certify that the infarmation sippfied with this 16
indicared on this rapact of supplementzl report is Tue an

daes rat qually kar the exemptions contained In Chapter 119, Florida Statutes. 1 luriher certify that the Infofmation
acciraie and that my signature shall have the same jegal efiect as i made under oath; that [ am an afficer ar director

of the corporalion of 1pe receves or frustee empowered (o execute this report as required by Chapier 607, Flotiea Statutes; and that my hame appears in Block 10 or Block 11 i

hment with an agdress, with alt other like empowered.,

Jobr T, Sl #ff

changed, or onana

S‘GNATUR TURE AHD TTOED OF PRINTED HAME GF SIGNING OPFICER OR DRRECTOR

Deptirna Phcee &

lif-c 2L-2523807

= T = T =




