2008 FOR PROFIT CORPORATION

FILED
May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P95000073406

1. Entity Name

GRIFFIN COMPANY IV

Maiing Address
P.0.BOX 1329

Principal Place of Business

1924 SOUTH OSPREY AVENUE

Secretary of State

(05-01-2008 90234 048 ***150.00

SUITE 200 SARASOTA, FL 34230 US S

SARASOTA, FL 34239 US .

R N U RNRCARMAACNCELM R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04012008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Numbar Appliad Far

65-0674371 Nat Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired (W] f:;-gasq 3?:;']“5'
8. Neme and Address of Current Regiatered Agent 7. Name and Addrass of New Reglstered Agont - -
Name

MCGINNESS, LEE W

1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 971

SARASQOTA, FL 34236

City

FL 1 Zip Code

8. The above named entily subrnils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Signature, typsd or printsd nama of registered agent and e il apphcatie.

{NQTE: Ragisiared Agen| signaiure raquired when rsinstating)

DATE

FILE NOWIIl FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE OPT .. [ Delete TILE [ Chenge [ Additien
NAME GRIFFIN, WILLIAM D NAME

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE SUITE 200 STREET ADDRESS

CITY-ST-0P SARASOTA, FL 34235 CITY-ST-2P

TITLE VS T, Xem TITLE VS Change [T Acdition
NAME SALSER, RANDAL.D WAME Sohn Ford N L

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE SUITE 200 STREET ADDRESS \ 24_ <. % P"'e ' gu‘ "C }Oﬁ

CIFY-SI-ZP SARASOTA, FL 34236 CITy-s1-2P oSty 1’;\, F4339

TITLE 1 pelate TITLE ' [CJ Change  [J Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-S1-2P CITY-51-2P

TITLE [ pelate TITLE [ change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIME O oetete TMLE [J Change [ Addilion
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE O pelete TIiLE [ Change  [] Addilion
WME Ve NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas net quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicatad on this report or sup pa'
of the corporation of the race1

changed, or on an attachmen] wiliNgn adgmess, with il otherllike empowered.

lemental report is true Andwecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
trustes empowergd to execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 114

/
ffé-@%

SIGNATURE: 51/ .
smm‘ré&n}n TWPEOOR mm‘“ﬂ’ NAME OF SIGRING WFHW

M{//axz/y/ 5, bttt Lljbézaﬁoo@

Daytme Fhone #




