2007 FOR PROFIT CORP{RATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P95000088335

1. Entity Name

GRYPHUS MANAGEMENT, INC.

Secretary of State

Mailing Address

P.0. BOX 1329
SARASOTA, FL 34230 US

Principal Place of Businass

P.0. BOX 1329
SARASOTA, FL 34230 LS

DO NOT WRITE IN THIS SPACE

WHUMCHATATEmnewn

04112007 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-0626388 N Not Applicabla

Fea Reguired

5. Certificate of Status Desired [¥$8'75 Additional

8. Name and Address of Current Registerad Agent

MCGINNESS, LEE W
1800 SECOND ST STE 971
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or bath, in the State of Florida. | am famuliar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signaturs, typed or printed nama of registecsd agent and hlle if applicabla.

{NOTE" Hegislerad Agant signature requirad whan reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Feas |

10, OFFICERS AND DIRECTORS |
TITE DPT - :
HAME GRIFFIN WILLIAM D. :

STREETADDRESS | 1924 S. OSPREY AVE, SUITE 200
CITY-ST-2IP SARASOTA, FL 34239

LE v

NAME GRIFFIN, CARLAT

STREET ADDRESS | 1924 S. OSPREY AVE, SUITE 200
CITY-ST-ZIP SARASQOTA, FL 34239

TITLE VS

NAME SALSER, RANDAL D

STREET ADDRESS | 1924 S OSPREY AVE STE 200
CITY-5T-2IP SARASOTA, FL 34239

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-St-21P

- L0OBOTIRG0! |
05/11/0°-80070-010 158,75

DO NOT WRITE
'IN THIS SPACE

12. | nereby ceruly that tha information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont s true and accurata and that my signature shall have the same legal effect as if made under oathy; that | am an officar or director
rustea epowereglto execute this raport as required by Chapter 607, Flytmules. nd that my namas appears in Block 10 or Block 11 if

of the corporation or the receive,
changed, or on an attachmen

SIGNATURE:

ithAn addrafs with her like empowerad.

L
SIGNATURE AND rvp:lfon PRWTED NAMETP-SGNING OFFICER OR DIRECTOR

o> (F4)st6-081

/ f < Daytin Prone ¥ 7




