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

ANNUAL REPORT Secretary of State

DOCUMENT # P98000003594 05-01-2008 90183 017 ***150.00
1. Entity Name
GRIFFIN HOLDING COMPANY V, INC.
Principal Place of Businass Mailing Address SuWUJIJOO 'i
PO BOX 1329 PO BOX 1329
SARASOTA, FL 34230 US SARASOTA, FL 34230 US
S RO [R ee AR NG P0G
Suite, Apt. #, elc. Suite, Apt. #, olc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0804718 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?eae-gesq L’;?:é“"“a'
G. Name and Address of Current Reglstarad Agent 7. Name and Address of New Ragistered Agant
Name
MCGINNESS, W LEE
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 971
SARASOTA, FL 34238
City FL [ Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : z
Signature, typad or printed name of regisiared agent and tide i AppRcable, (NOTE: Reg:stered Agant signating required when reinstating) R DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Od Added to Fees
0. - . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TME PT ’ ’ £3 Delete TLE [ Change L] Additon
NAME GRIFFIN, WILLIAMD NAME
STREETADDRESS | 1924 S OSPREY AVE STE 200 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34237 . crry-S1-ap
TILE Vs 7é-nelete TLE U . 32 Change (] Addition
NAME SALSER, RANDAL D NAME ohn Fad Gn i
STRGET ADORESS | 1924 § OSPREY AVE STE 200 s | 1934 S, Osprey Aue, Ste a0
cmy-sT-2¢ | SARASOTA, FL 34239 CITY-57-2P Sorosnta, 3433 q
TIILE 3 Detete TMLE O Crange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
mLE O pelete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P . CHTY-51-7P .
me - - |-~ - [ oelete me - - ' [C) change - [ Addilion
NAME .-, g ] HAME )
STREET ADDRESS . X STREET ADDRESS
CITy-55- 2P CITY-S1-ZIP

12. | heraby centify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicated on this report or supplermental report is true and agcurste and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveor trustes, empowe cute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

i Gthar

changed. or on an attachmant vithyan addfess, with all ke empowered,
i

Woetliammt h-,éﬁ#‘r\ 423-4008 5;/4-(90"90

SIGNATURE:

on m{r:’ NAME QF SIGNING orﬁl:{n WM-} Date Dayrme Phone &
R




