2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P97000109123

1. Entity Name
GRIFFIN HOLDING COMPANY i, INC.

05-01-2008 90234 041 ***150.00

Principal Place of Busiress

P.0. BOX 1329

Mailing Address
P.0. BOX 1329

SARASOTA, FL 34230 US SARASOTA, FL 34230 US
B R O VAN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3484411 Not Applicable
Zip Country Zip Country $B.75 Additional

5. Certificate of Status Desired O

Fee Required

8. Name and Address of Current Reglstered Agent

7. Namse and Addreas of New Registered Agent

MCGINNESS, W. LEE
1800 SECOND ST.
SARASOTA, FL 34236

Narme

Street Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agant, or hoth, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ——
- »"* Signaturs, typed or panted name of registerad agent and nitle il epplicable.

{NQTE: Regrsterad Agan signature raquired when reinstating) DATE

*' FILE NOWIIl FEE 1S $150.00
"+ After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.- - - QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN'1.1

11.
THLE DPT [ petete TIILE (I Chenge  [] Addition
HAME GRIFFIN, WILLIAM D. NAME
STREET ADDRESS | 1924 5 OSPREY AVENUE, SUITE 200 STREET ADDRESS
CITY-ST-21p SARASOTA, FL 34239 ‘ CITY-ST-2IP .
TILE VS ﬂem HLE \)@ Change [ Addition
NAME SALSER, RANDAL D AV OhY\ Fbrcj Gr iw
STREETADDRESS | 1924 8. OSPREY AVE. STE. 200 STREET ADDRESS f OS P ve gf‘c
CiTY-ST-2P SARASOTA, FL 34239 CITY-S1-71P
TME O Detete TALE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 1 petete TMLE [ Change 7 Aadilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2P CITY-$1-2IP . ..
TME - -~ O Dpelete TILE [ Change - [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-s1-2IP CITY-$1-2P

12. | nereby certify that the informatlon supplied with this filing
indicatad ¢n this repert or suppjprmental report is true ang
of the corporation or the receivgr oL trustee empoweredAo
changed, or on an attachment pvith Yn addrass, with ajf othag like empowared

SIGNATURE:

,(-UL///@W(

doas not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | funthar certily that the information
curate and that ry signature shall have the same legal effact as if made under oath; that | am an officer or director
aXecute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2‘) én‘mm 6’/25/%&63

Zﬁzfé fao

ﬂ'aen pnuw NAME OF EiGNRIG W &W

Dayoma Phone #




