FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000109121 (R 035-01-2008 90183 016 ***150.00

1. Entity Name
GRIFFIN HOLDING COMPANY IV, INC.

Principal Place of Business Mailing Address C B 0 n 35 Bub

P.0. BDX 1329 P.0. BOX 1329

SARASOTA, FL 34230 US SARASOTA FL 34230 US
PP R RO
Suite, Apt. #, ste. Suite, Apt. #, atc. 04012008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0802463 Not Applicable
Zio Country ze Country 5. Certificate of Status Desired O ?ese.gesqnﬁ:gjmm’
8. Name and Address of Current Reglsterad Agont 7. Name and Address of New Registared Agent
Name
MCGINNESS, W. LEE
1800 SECOND STREET Street Address {P.Q. Box Number is Not Acceptable)
SUITE 971
SARASOTA, FL 34236
City FL I Zip Code

8. The abuve named entity submits this statement for the purposs of changing its registered oifice or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
uta, yped or ponied name of regrstored agent and bile 4 applicabile (NOTE: Ragestersg AQent SIOnature regquirest when renstating) DATE .
" FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O  Added o Fees
10 - - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE " |PDT O pelete TIMLE [JChange  [J Addition
NAME GRIFFIN, WILLIAM D. NAME
STREET ADDRESS | 1924 S OSPREY AVE., SUITE 200 STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2IP P
THLE vs ﬂmm T > ~Zcrenge (] Addiion
NANE SALSER, RANDAL D HAME n Ford Gy Eftn '
STREET ADDRESS | 1924 § OSPREY AVE., SUITE 200 sweetoniess | (324 S, 0S Aw, Ste 240
orv-si-af | SARASOTA, FL 34239 Cony-ST-2P Qs D{‘Jr 34229
T {7 Dette e - S ) O Chenge [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CHIY-$T-2P CTy-S1- 0P
TITLE [ Detete TME [JCrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREETADDRESS |~ . STREET ADDAESS
eny-sr-ap. .| T CInY-ST-2ZP ) -
me o T ] Detete e ’ " OChange [T Addilion
N o D NAME -
STREET ADDRESS : STREET ADDRESS
OTYSTAP | . . CHY-51-2P

12. | heraby certify that the inlorma-'bn supptied with this iilirr)'ng does not quality for thg exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgjemental repert is true and accurate and that my signature shall have the same legal sifect as it made under oath: that | em an officer or director
of the corporation of the receiver of trustee gmpoweraed to execute this roport as required by Chapter 607, Florida Statutes: and that my name appea; in Block 10 or Block 11 it

changed. or en an attachment it addrgas, with rIike’ empower?d. . . . 9 -
SIGNATURE: T’\J’fj Q?\/ ,M/ /m/zg Grifhn ‘{/21{55199 67(5)—596"96

SIGNATURE AND TYPED OR anu&n NAME OF slcil{o miw Dayume Phone #



