2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000096787

1. Entity Name

ADRIENNE D GRIFFIN P A

Feb 09, 2006 08:00 ANV
Secretary of State

Mading Address

Principal Place of Businass .
12784 W FORESTHILL B

;2794 W FOREST HILL BLVD
29
YJVéELLINGTON Fl. 33414

LY.

#29
WEST PALM BEACH FL 33414
us

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt‘ #, ele. Sulite, Apt. #, eic. 1st MOORE CR2E034 (10!05}
City & State Cay & Sae {4 FEINumper '} lApplied For
65-0960879 | ot Appeat
Zp Country ap Country 5, Certificate of Status Dasired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered i‘-\gﬂtt o b ' ) 77 7. Nome and Address of New Registered Agent
' Name -

GRIFFIN, ADRIENNE D
12794 W FOREST HILL BLVD,

#29
WEST PALM BEACH FL 33414

ahe obhigations of registered agent

SIGNATURE

'Strest Address (P O, Box Number is Not Acceptadle)

Guy

Signiature, typed Of ponten name of iogshrad agant and tlie f aoplcatile

. FiLE N(}W‘!' FEE s 315000
After May 1, 2006 Fee ‘Wil Be 5550 00 .
Make Cheok. Payabie to F}orida Department of Staie

{NOTE Regstered Agert sgnatuns requirad whan maslatng) DATE
9. fieclon Campaign Financing  $5.00 may &
Trust Fung Comtibution. [ Added to Fess

10, OFFICERS {S«ND 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITiE B e _ O change [ Aaciae
NAME GRIFFIN, ADRIENNE D HAME OO0 28557

STREET ADDRESS | 12794 W. FOREST HILL BLVD., #28 STREET ADSRESS gy 20/ 0e-E0045-008 150,00

G -ST-ZP |WELLINGTON FL 33417 oiry-ST- I

TITEE {0 Detere TIE O G Ol s
HAME NAME

STRECT ADDACSS STREET ADDRESS

CITY-57- 29 CiTy-S7-21P

Rk D Delate TITLE a Change D A
NAME X _ e HAME ‘ e

STREET ALOPESS ) SIREE AUSRESS

Lry-81- 7P Ty 5128

HILE 1 petete TRE [Oohange  Dadis
NAME NAME

STREET ADDAISS SIACET ADBRESS

$IRY-59- 2P Ciry-S1-2

TIRLE 1 oo TIFLE Pl Change [ At
MNAME MAME

STRECY ADDRESS STREET ADDRESS

CiTY-ST-2p CITY -S1- 2P

niie L1 pelete fitLE {JChange [ A%
NAME RAME

STREET ADDRESS STREET ADDRESS

GiTy- ST Z]P CITt-87-2P

12. | hereby certify that the formanon ¢ supplled with this {r!mg does not quahfy for the exemptions contained in Sectian 119 Florida Statutes. | further certify that the informaltion

wdicated on this report or supplemental repart is true and eccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of e corparation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 of Block 11

# changed, or on an attaMﬁ other ke empowered.
SIGNATURE: Mo e GRiray

——

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

l3ilob  goj-226-72¢



