2006 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000201 Jan 20, 2006 08:00 AM
7 Enity Naroe Secretary of State
JOSHUA W. MCGRIFF, INC.
Principal Place of Businass Mailing Address
4255 US HIGHWAY 1§ 4255 US HIGHWAY 1 8
STE 14 STE 14
s LT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, el Suite, Apt. #, ete, 1st MOORBE CR2E034 (10/05)
City & Slate ) City & State 4, FE! Number 59_3352320 ___zgflzc; f:;{l
Zip Country Zip Couniry 5. Cerfilicate of Status Desired O ?g;?q afeddm‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
) - Name )
EE%%%ZFH{'\?YSI?%AS?E 14 Street Address (P00 Box Number is Nat Acceptablej
SAINT AUGUSTINE FL 32086
City FL Zipicede”

8. The aove named entity submits ihis statemant for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Florida. 1am familiar with, and acoey
the obligations of registered agent.

SIGNATURE i -

Eigaature. spea OF privten name of registered agam and Lile d apphcakie (NCTE Reprsterad Agent signatire raquired when reastaling) : DATE

TR h
R - 8. Flsction Campaign Financing £5.00 May £
N Trust Fund Contribution.  [3 Added to Feas

 FILE NOW!! FEE IS §150.00
- After May 1, 2006 Fee Will Be $550.0

Mgke Check Payable to Florida Deparimen State
- R I T M e T s g o A3 Mgl )

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
finE D 1 Deete TTLE O Change D At
NAME MCGRIFF, JOSHUA W NAME

STREET ADORESS | 4255 US HWY 1 S STE 14 STREET ADORESS Hnoonsaa1 1y

ONe.ST-2f |GAINESVILLE FL 32608 orTr-§7-2P 01/25/05-80008-007 150,00

TE O oekle TIE [l Change [ A
NAME NAME

STRECT ADDRESS STREET ADDRESS

Ciiy-8T-7IF CiTY-57-2iP

TiLF : . O Doty g O Cange [ A
MAME MAME

STREET ADDRESS SIREET ADDRESS

City-ST. 7P CY-ST- TP

e ' O Detee Tme - Ol e TI2
A NAME

STREET ADURESS STAEET ADBRESS

CITY-ST- 2P civy- ST 29

TmE - T petete WE 7 Change ‘F-ff“’
NARME. NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P LRy 57- 2P

mE [ Deiete T [ Change  [J 42
NAME HANE

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P £iry-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. T further certify that the infurmati
indicated an this report or supplemental repor is true and accwrate and thal my signature shall have the same legal effect as if made under cath, that | am an officar or direcic
of the corporation or the receiver or trustes ampowered 10 execute this report as required by Chapter 807, Florica Statules; and that my name appezars in Block 10 or Biock 1
if changed, or on an ajtachment with an address, with all other like empowered.

SIGNATURE:

E QF SIGNIRG OFFICER OR DIRECTOR Daylime Phone &

SIGNATURE AND TYPED CR PRINTED




