2007 FOR PROFIT CORPORATION

ANNUAL REPO

FILED
Apr 27,2007 08:00 AM

DOCUMENT # P98000003594

1. Entity Nama

GRIFFIN HOLDING COMPANY V, INC.

Secretary of State

Mailing Address

PO BOX 1329
SARASOTA, FL 34230 US

Principal Place of Business

PO BOX 1329
SARASOTA, FL 34230 US

DO NOT WRITE IN THIS SPACE

A

04112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0804718 Not Applicabls

M $8.75 Aaditional

5. Cartificate of Status Dasired Fee Requirad

€. Name and Address of Current Reglstered Agent

MCGINNESS, W LEE
1800 SECOND STREET
SUITE 971

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Floriga 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, typed or printad name of reglstpred agen; and ttle il applicable

(NOTE: Regisisrad Agent signatyre required whoan reinstating) DATE

FILE NOWIl! FEE IS $150.00

Aftar May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution

8, Election Campaign Financing

o

$5.00 may Bo
Added to Faas

10, CFFICERS AND DIRECTORS |

TITLE PT

NAME GRIFFIN, WILLIAM D

STREET ADDRESS | 1924 S OSPREY AVE STE 200
CITY-§T-7IF SARASOTA, FL 34237

TIMLE VS

NAME SALSER, RANDAL D
STREETADDRESS | 1924 § OSPREY AVE STE 200
CITY-5T-21P SARASOTA, FL 34239

TTLE

NAME

STREEY ADDRESS
CITY-ST-219

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciry-St-21P

TITLE

NAME

STREET ADDRESS
CTY-§1-2IP

" DO NOT WRITE
IN THIS SPACE -

12. | hereby ceriify that e information supplied with this filinc? does not qualify ior the examptions contained in Chapter 119, Florida Statutas. | further cantify that the information
accurate and that my signature shall have the same legal effect as if made under oath. that | am an cificer or director

of the corparation or tha recaiver or trustee ampowarad Jo execure this report as required by Chapter 607, Flarida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, Xith ther like empowered. /

indicatad on this report or supplemental report is true an

SIGNATURE:

SIGNATURE AND wrm PRINTED NAME OF SIGNING OFFICEA OR DXRECTOR

JBIE_ (W-etrd

[ Daytime Phane #




