2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000109121

1. Entity Name

GRIFFIN HOLDING COMPANY [V, INC.

Apr 27,2007 08:00 AM
Secretary of State

Mailing Aadress

P.0. BOX 1329
SARASOTA, FL 34230 US

Principal Place of Business

P.0. BOX 1329
SARASQOTA, FL 34230 US
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04112007 No Chyg-P CR2E034 (11/08)
4, FE! Number Applied For
65-0802463 Not Applicabla
$8.75 Additional

5. Certficate of Status Desired

Fes Required

6. Name and Address of Curmnl Reglstered Agent

MCGINNESS, W. LEE
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent‘ or both, in the Sta[e of Florida | am familiar with, and accept

tha abhgations of registered agent.

SIGNATURE

Signature, lyped or printed nama of ragistersd agant and lilla it applicabla.

(NOTE: Registered Agenl signalure required when reinslating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May 8e
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TME PDT

NAME GRIFFIN, WILLIAM D.

STREET ADCRESS | 1924 S OSPREY AVE., SUITE 200
Ciry-sT-21P SARASOTA, FL 34239

MLE V3

NAME SALSER, RANDAL D

STREET ADDRESS | 1924 8 OSPREY AVE., SUITE 200
CIry-st.21P SARASOTA, FL 34239

TILE

NAME

STREET ADDRESS
QTY-ST-up

TINE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP
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12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida S:atuies | further certify that the information
indicated on this report or supplemsantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegy lrustee smpowereaZscute this report as required by Chapter 607, Florida Statutas. and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment Wity an agadress, er like empowered.

SIGNATURE:

(e és’/%

BIGNATURE AND TYTD CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yash7

Daytime Phore #




