FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # P96000000201 Secretary of State
1. Entity Name 01-11-2008 90075 044 ***150.00
JOSHUA W. MCGRIFF, INC.
Principal Place of Business Mailing Address
4255 US HIGHWAY 1S 4255 US HIGHWAY 1 S 2001
STE 14 STt 14 Q“OQ z‘
SAINT AUGUSTINE, FL 32086 LS SAINT AUGUSTINE, FL 32086 US . o1l
2. Principal Place of Business - No PO Box # 3. Mailing Aodress Iﬂlﬂﬂml Mlm |HH In]] Im Iml I[lu I| ’mm ﬂ
Suite, Apl. #, etc. Suite, Apt. #. etc. 01052008 Chg—P CR2ZE034 (12.‘06)
City & State City & State 4, FEI Number Apgplied For
59-3352320 Not Applicabie
Zip Country ap Country . Cerlificale of Stalus Desired | ?g-g?qadéﬂional
6. Name and Addreas of Current Registered Agent | 7. Name and Address of New Rogisterad Agent

Name

MCGRIFF, JOSHUA W -
4255 US HWY 1 S STE 14 Sheet Address (P.0. Box Number is Not Acceplable)

SAINT AUGUSTINE, FL 32086

City FL I Zip Cede

8. The above named entity submils this statement for the purpose of changing its registeres office of registered agent, or both, in the State of Florida. | am faméiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signanre. yped or prnmqmme of regimtered agent ancd itle 1If applcabie ' (MOTE: Regratered Agent siimanre required when rensiatng) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After -a,. 1, 2008 Fee will ba $550.00 -+ Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o O belete Tt 19} W [Fthange [ Adaition
e MCGRIFF, JOSHUA W NAME meto. FF Soshue
STREET ADORESS | 4255 US HWY 1 S STE 14 . STREETADDRESS (4256 (S HwaY 1 $ Sk 1Y
CTY-S-2F | GAINESVILLE, FL 32608 CITY-51-2P 51 Auo\us Yine Fi 22005
TLE O vetese TILE 3 cnange [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2P Qy-ST-2P
TILE {1 Detete I1LE 3 change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTy-S1-29 CITY-5T-2P
TITLE [ vetete e 3 change [ Aadition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-51-2P CITY-ST-2P
TE 3 telete THLE {7) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-29
TME ] Detete NIE [ Charge [ Acdition
NAME NAME
STREET ADDRIESS $TREET ADDRESS
CiTY-51- 29 CITY-ST-2P

12. i hereby certify that the information suppiied with [his filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repurl 1§ Irue and accurate and ihal my signature shall have the sume legal effect as if mude under oath; that | am an officer or director
of the corporation or the recgiyer of Iryglee empowered to execule this report as raguired by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an atlach 1 atidre ith

SIGNATURE:

g)! othe like empowered.

S OF SIGMING OFFICER OR DXRECTOR Daytrne Phong #




