| FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000088335 05-01-2008 90234 043 ***150.00
1. Entity Nama
GRYPHUS MANAGEMENT, INC.
Principal Placa of Business Mailing Address
P.0. BOX 1329 P.0. BOX 1329
SARASOTA, FL 34230 US SARASOTA, FL 3423¢ US
R B L AR AE R RO
Suite, Apt. #, elc. Suite, Apt. #, eic. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0626388 Not Applicable
4p Cauntry Zp Couniry 5. Certificale of Status Dasired | gase -gesql‘:rd:d'm“al
= 6. Namo and Address of Current Reglstered Agent 7. Namg and Address of Naw Raglaiuvd Agent
Name
MCGINNESS, LEE W
1800 SECOND ST STE 971 Strest Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
: Signature, typed of prntad name of regisiered agent and bte if applcable. {NOTE: Registeted AQent 3ignalure required when rensiating) DATE

: FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

_"After May 1, 2008 Fee will ba $550. 00 Trust Fund Contribution. [ Added toFees
10. OFFICERS ANC DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT 7 Delete TIILE [J Change (] Addition
NAME GRIFFIN WILLIAM D. NAME
STREET ADDRESS | 1924 S. OSPREY AVE, SUITE 200 STREET ADDRESS
cry-S1-2P SARASOTA, FL 34239 CITY-ST-21P
TILE v [ Delete TILE [ Change [ Addition
NAME GRIFFIN, CARLA T NAME
STREEFADDRESS | 1924 S. OSPREY AVE, SUITE 200 ' $TREET ADDRESS
CITY-S5-2P SARASOTA, FL 34239 CITY-ST-2IP .
TME Vs 7@313 TITLE >Eibange [ Acdition
hawe SALSER, RANDAL D A john ﬁ)rc\ Cnflw
STREET ADDRESS | 1924 S OSPREY AVE STE 200 STREET ADDRESS 24, AR Pv-?-j A S+€ 200
on-sT7F | SARASOTA, FL 34239 CITY-ST-2P \gg Sy +0¢ U 3 q-
TME {1 Delete TILE [[) Change  [_] Additicn
NAME HAME
STREET ADDRESS STREE? ADORESS
CITY-ST-21P CITY-ST-21P
TIme ] Deiele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATy-ST-2P CITY-S1-2IP .
LUT-IURSEI ' O Delste THTLE ) [J change [ Addition
NAME - ' . NAME
 STREET ADDRESS L STREET ADDRESS .
CITY-ST-Z[P - CITY-81- P

12| hereby cenrtify that the information supplied with this flllrg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supp rtal report is true and accurata and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver ustoegmpuwered to exocute this report &s required by Chapter 607, Florida Statutes; and that my name appears | Iock 10 or Block 11t
changaed., or on an attachment wiih atyad , with all other like empowered.

SIGNATURE: _(1 Q%///amé Grifhn  4pspood 4., ae?aa
VWT\?ED OR mT'.»?!d NAME OF slmdnchv!@ WW Date

U



