2008 FOR.RROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # P96000059403 B, | Secretary of State

1, Entity Name
CURT GRIFFIN INSURANCE, INC.

Principal Place of Business Mailing Address
9100 PARK BLVD. #5 9100 PARK BLVD. #5
SEMINOLE, FL 33777 SEMINOLE, FL 33777

W A

01272008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR Aot For

59-3399092 Not Applicable
5. Certificate of Status Desired || ?g'gsqmﬁ‘ma'

6. Name and Address of Currant Registsred Agent

5100 PARK BLVD, #6 DO NOT WRITE
SEMINOLE, FL 33777 IN THIS SPACE

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

SIGNATURE

Signature, 1yped or primed name of registered agen! and e ¥ applicabie. {NCTE: Regigterad Agant signalure required whan reingtating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilf be $550.00 Trust Fund Contribution, [l Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME GRIFFIN, CURT
STREET ADDRESS | 9100 PARK BLVD. #5
Lo00oma4 1901

Ciry-sT-21P SEMINOLE, FL 33777 e K S
o 03/19/08-80023-003 150, 00
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME

cvran DO NOT WRITE

- - IN THIS SPACE

STAEET ADDRESS
CITY-S§T-7I7

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

NAME

STAEET ADORESS
CITY-8T1-2P

f

12. ! hereby certify that the information squlied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ¢ further certity that the information
indicated on this report or supptementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an aftachment with an address, with 2ll other like a ared.

SIGNATURE:C 42T GR i FCut /Mﬁ p nd (22897 237 39697377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR uml}?ﬁ/ Date Dayttma Phone #
v



