FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000071903 Secretary of State

1. Entity Name
ADRIENNE HUSTON GRIFFIN, INC.

Principal Piace of Businass Mailing Address
2547 LOCHMORE RD. 2547 LOCHMORE RD.
W. PALM BEACH, FL 33407 W. PALM BEACH, FL 33407

ARG T A

03212007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pRETop— T

65-0858925 Not Applicable
_ . . . $8.75 Additional
5. Certilicate of Status Daesired [} Fes Required

6. Nama and Address of Current Registered Agent

GRIFFIN, ADRIENNE H DO NOT WRITE

2647 LOCHMORE RD.

W. PALM BEACH, FL 33407 IN THIS SPACE

8. The abave ramed enuly submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in 1he State of Florida. 1 am familiar with. and accept
the obfigations of registerad agent,

SIGNATURE

Signature tyned or printed name ol regisiered agent and ttle f apphcabile {NDTE, Registerad Agent $ignature raquited whan reinslalingy DATE

L0aaOns TE0E3
$5:00mavme | o3 7~ H0043-025 150, 00

FILE NOWI! FEE IS $150.00 8. Elaction Campaign Finanzing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees

10. QFFICERS AND DIRECTORS |

HILE D

NAME GRIFFIN, ADRIENNE H
STREETADDRESS | 2547 LOCHMORE RD.
CiTy-51-20 W. PALM BEACH, FL 33407

HILE

HAME

STREET ADDRESS
CITY-ST-2P

TILE
HAME

STREET ADDRESS DO NOT WRITE

CiTY-ST-21P

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-s1-212

TNTE

NAME

STREET ADDRESS
ciry-s1-2p

LE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | heraby cerlily ihat Ihe information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated en this report or supplemsntal reporl is trus and accurate and that my gignature shall have the same lagal effect as if mads under oath; that | am an officer or diractor
of the corporation or the raceiver or lruglee empowerad 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altach/.m?ent w;rhina%e’scq)gﬁi_[h %Il/%tPfr m:zf/p%gf% N .
SIGNATURE: il € . Lt Ao i/zf/oj Sér —;F' %’3 * 7—2/1

IGNKTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR nxryﬂf




