*

- | - FILED
i 1A Apr 22,2008 08:00 AM

DOCUMENT # P99000029903 o Secretary of State

1. Entity Name _ -
M.B. GRIFFIN AND ASSCCIATES, INC.

Principal Place of Business. ~ "~ Mailing Addrass
1440 TAURUS (T, B T _ 71440 TAURUS CT. _
MERRITT ISLAND, FL 32953 - -— MERRITT ISLAND, FL 32953

— LR

03052005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE 4 FE Mo Rosted For
59-3625087 Not Applicable

0O $8.75 Additional
Fee Required

5. GCertificate of Status Desired

6. Name and Address of Current Registered Agent . 7
GRIFFIN, MICHAEL B
1440 TAURUS CT. - ' - — - DO NOT WRITE
MERRITT [SLAND, FL 32853 . ’N THIS SPACE

8. The above named entity submils this staternent for the purpose of shanging its régistéred office or ragistered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE ——— -
Signalure, typed o prntad name of regislered agent end |le If applicable (NOTE Registersd Agant signature required when reinstating) CATE
. S | a2
9. Election Campaign Financing $5.00 May Be L-DDDGBJ:..?SEE
FILE NOW!! FEE IS $150.00 = y ;
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O Added to Fees 04/22/05-8006T7-012 15000

10. - OFFICERS AND DIRECTORS | N

TILE PCD [

NAME GRIFFIN, MICHAEL B

STREET ADDAESS | 1440 TAURUS CT. — i . R T,
CITY-§T.2iP MERRITTISLAND, FL 329532509 -

THILE

RAME

STREET ADDRESS
CITY- 51- 2P

TNTLE
NAME

s o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TRLE

NAME

STREET ADDRESS
CiTY- §T-29

TITLE

NAME

STREET ACDRESS
Ciry-S7-21p

12. } hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statules. | further certify that the informatian
indicated on this report or supplemaental report is trug and accurate a at my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the racaiver or. empowerad to execut pout as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

y D

chang@sd, or on an attachment wi thar I ad.
SIGNATURE: Zp%{r Dzws: S2-698. 6992
v ate Daytime Phone #

I

v

SICNATURE AND TYPED QR PRINTED NA

Dictoel B Gag 50

SIGNING OFFICER OR DIRECTOR




