FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000059403 Secretary of State
1. Entity Name 01-10-2006 90023 019 ***150.00
CURT GRIFFIN INSURANCE, INC.
Frincipal Place of Business Maiting Address
9100 PARK BLVD. #5 9100 PARK BLVD. #5
SEMINOLE, FL 33777 SEMINOLE, FL 33777
s 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE} Number Appliad For
58-3399082 Not Applicable
Zp Country Zp Couniry & Cerlificate of Status Desired  [J Eg;?w“’;w
6. Name and Addrass of Current Ragisterod Agent 7. Name and Address of New Rogistered Agent
Name
GRIFFIN, CURT
0100 PARK BLVD. #5 Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE, FL 33777
City FL I Zip Code

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

SIGNATURE

Sigrusture. typed or prciod name of rogiziarad agort and Ltk f applicabls. (NOTE: Registored Agant aignature roquirsd whan reinatatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND Di TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me L[S 1 Dete me Pp=s/ hex7™ & change [ Addhion
| nane GRIFFIN, CURT NAME < uRT G_R,;:H—f/

STREET ADORESS | 9100 PARK BLVD. #5 STREET ADDRESS | €F /(9 ¢/ PARK Biv + 5

CITY-§T-71P SEMINOLE, FL 33777 CITY-§T-2P SEmNLE r"_z_ FII?7

e P R vetee me ’ Dl Crange 3 Addiion

NAME GRIFFIN, SANDRA A NAME

STREET ADDRESS { 9100 PARA BLVD #5 STREET ADDRESS

CRY-ST-2P SEMINOLE, FL 337777 CIFY-5T- 2P

NME O Delete TME [Jchange ] Addition

AME NAME

STREET ADORESS STREET ADORESS

ory-st-op ) oTY-S5T-2P

Tme O peiete me ) Chenge [ Andition

HAME NAME

SFREET ADORESS STREET ADORESS

CITY-ST-79 Y- S1- 1P

NILE 7 Detetn TME [JChangs [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME [ peiete TITLE {OChange [ AddRtion

NAME HNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2% CY-s1-ZIP

12. | heraby certify that the information supplied with this filing does not qualffy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustes ed to exacuta this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 11 #
changad, or on an attachment with an | with all other kg empowered.
A -— -— —
SIGNATURE: 4L - 12-3/-05 727- 3744137
al Dade Daytms Phone ¢

JGHATURE AND TYPED OR PRINTED NAME m—iinnfrfcia OR DIRECTOR

4



