2008 FOR PROF|T CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000098089

1. Entity Name
TIMOTHY GRIFFITHS ENTERPRISES, INC.

Principal Place of Business Mailing Address

904 WEST WATERS AVENUE 504 WEST WATERS AVENUE
SUITE D SUNED

TAMPA, FL 33604 TAMPA, FL 33604

AT RS

01042008 No Chg-P CR2EQ34 (11/05)

Mar 17, 2008 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE yy I

59-3481407 Not Applicable

$8.75 addillonal

5. Cerlificate of Status Desired O Fea Roquired

6. Name and Addreas of Current Registered Agent

GRIFFITHS, TIMOTHY M
804 WEST WATERS AVENUE Do NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. The above named enlity subrits this statement for the purpose of changing its registered uifice or registered agent, or both, n the State of Florida, 1 am famifiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sgralure, typad o prnted names ol reguiersd agant and 1Te § appicabis {NOTE. Ragrttored Agant sgnaluré requiad when (mnaanng) DATE
FILE NOWIII FEE IS $450.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution, O  Addedto Fees
10. OFFICERS AND DIREGTORS [
HIE DPST
HAME GRIFFITHS, TIMOTHY M

STREETADORESS | 904 WEST WATERS AVENUE, SUITED
Ciry-51-29 TAMPA, FL 33604

TiTLE

KAME

STREET ADORESS
CIFY 81 2P

HiLlE
RAME

s K DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
LY SF 2P

e

NAME

STREET ADDRESS
Ciry- stz

22 900,00

FInE

HAME

STREET ADDRESS
GiNe-58-29

12. 1 haraby certify that the information supplied with this filing doss not qualify for the exemptions contairad in Chapter 118, Flarida Statutes. | further cartify that tha information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have e same legal effect as if maae under oath; that | am an officer or deecior
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or om an attachment with an address, with all ather ke empowered.

SIGNATURE: 3 (v Sl irhs QRES 3,08 813932870

SIGNATURE AnD TvreED c\}u@u NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phors #




