2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000073406

1. Entity Name

GRIFFIN COMPANY |V

Mailing Addrass

P.0. BOX 1329
SARASOTA, FL 34230

Frincipal Place of Business

1924 SOUTH OSPREY AVENUE
SUITE 200
SARASOTA, FL 34239 US

us

DO NOT WRITE IN THIS SPACE

04112007 N

FILED
Apr 27,2007 08:00 AM
Secretary of State

NN R

o Chg-P

4. FEI Number

65-0674371

CR2E034 (11/05)
Applisd For

/ Not Applicable

6. Ceruficate of Status Desired

ﬂ/ $8.75 Additional

_ . .___Fee Required

6. Name and Address of Current Registered Agent

MCGINNESS, LEEW
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236

DO NOT WRITE

INTH

IS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in tha State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printac name of req/sterad agenl ana utle il apphcadla

(NOTE: Regisiaret) Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2007 Fee wlll be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TINLE DPT

NAME GRIFFIN, WILLIAM D

STREETADDRESS | 1924 SCUTH QSPREY AVENUE SUITE 200
CITY-ST-2IP SARASOTA, FL 34238

V8

SALSER, RANDAL D

1924 SOUTH OSPREY AVENUE SUITE 200
SARASOTA, FL 34236

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy- sT.2IP

TTLE

NAME

STREET ADDRESS
CiTy-s1-21P

TTLE

NAME

STREEY ADDRESS
CITy-§1-219

ITLE

NAME

STREET ADORESS
CITY-ST-2IP

¥

DO NOT WRITE -
~IN THIS SPACE

PRI

i

UoononTses4. - -
-5/ 110730082024 158,

f

(| ‘

T i

-

12. | hereby certily that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraster
of the corporatian or the receiver or trusiee empowered to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attach

SIGNATURE:

nt with aj?dress. with alt other like empowered.

SIGNATURE ‘ND TYPRUIUH PRINTED NAME DF SIGNING OFFICER OR DIAECTOR

Hosh? (3164804

Dale Davtis




