‘ +-2007 FOR PROFIT CORPORATION ' FILED
~ ~ _ANNUAL REPORT '

DOCUMENT # P960

)| 1. Entity Name

00099109

.GRIFF'S LOUNGE & PACKAGE; fNC.

Apr 27,2007 08:00 Al
Secretary of State

Principal Place of Busingss

825 W, MAIN STREET
{NVERNESS, FL 34450

Mailing Address

825 W. MAIN STREET
INVERNESS, FL 34450
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04262007 No Chg-P CR2E034 (11/05)

4, FEI Number g Applied For
59-3427044 " Not Applicable
$8 T5 Additional

5 Ceniﬂgara of Status Desired

Fee Raquired

6. Name and Address

of Current Ragilurad Agent

‘MCCLAIN, WILMA A
825 W. MAIN STREET
INVERNESS, FL. 34450
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the obhganons of registered agent,

8. The above named enitity submits this statement for the purpose of changing its registerad ofilce ar regrstered agent or beth, in the State of Flarida. l am familiar with, and accept

( After May 1, 2007 Feo will be $550.Dy
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Trust Fund Contribution,

Added to Fees

M - OFEICERZAND DIRECTORS

PR DAY

TITLE D
NAME MCCLAIN, WILMA A

STREET ADDRESS { 825 W. MAIN STREET
GITY-ST-2iP INVERNESS, FL 34450
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CITY-5T-21P
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STREET ADDRESS
- CITY-57-20P

CTTLE?
NANE -

» STREEY ANORESS
chyY-ST-2P
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indicated on this report or supplemal

changed, or on an aftachment with g

SIGNATURE:

ntal report is true an

of the corporation or the receiver or trustee empowered te execute this report as

ddpess, with all othefflike empoy

L1420 hereby certify that the information supplied with this filin g does r:o! qn:jatl;:ytlor 1htla ex?m ions contained in Chapter 119, Flcmda Statutes. | furlher cemty that the iniormatlon
! accurate and that my signaiyp
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shall have the same legai offect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
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