2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - : .

DOCUMENT # s35461 e Feb 02, 2006 08:00 AM

1. Endiy Name Secretary of State
KENNETH P, GRIFFIN, INC.
Principal Place of Business - i Mafl%ng;_ Az.fdre_ss
BD51 NW 80TH 6051 NwW 60TH ST.
CHIEFLAND FL 32628 - -~ - CHIEFLAND FL 32626
2. Prncipal Place of Buswess 3. Mailing Address T
Suite, Apt. #, elc, - o Suite, Apt. #, etc, o 1st MOORE CR2E034 (10/05)
Ciy & Staie B City & State 4. FE! Number | _[Appliad For
NO‘T APPL‘CABLE Mot Apphcab;c
2P Country e Country §. Cerlificate of Staius Desirad O $8.75 Adcitional
Fee Required
6. Name and Ad:ﬁirés{:kﬂ‘ Cur?eni Repisterad Agent 7 ) 7. Name and Address of New Registered Agent

Name

g%ﬁ%&&aﬂﬁTﬁTpc_%ﬁ} Stregt Adoress (P.O. Box Number is Not Accepiabie)
CHIEFLAND FL 32625 — — .

Cily FL l Zip Code

8. The abuve named entity submits this statement for the putpase of changing its registered affice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha obiligations of #gistered agent -

- - - -

SIGNATUREN .o o serimmiwn: oo N s - , el
sgnature, typed ar prnled name of registered agent and litle ¥ aaabcablq»w__ = {NOTE- Regsiored Agert sipnalure required wher icinsiating) DATE
FILE NOw!l BEEIS $150.007 - o . . . ‘
it s e v Soudiog futnigs 8. Election Campaign Financin . =5
.. Atter May 1, 2006 Fed Will Be 5550: o gnFinancing  $5.00 may 22

Trust Fund Contributon. [ Added to Fees

Make Chisck Payahie to Flarida Departmient of Stat

T T S L

10. OFFICERS AND DIRECTORS . 11 ~ ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e p B o " O Delete TME HON0004 15848 T Change ey
toie GRIFFIN, KENNETH ., SR tae 02/11705-80035-003 150,00

STREET ADGRESS [GQST NW 60TH ST. SIREEY ADDRESS

GITY-ST-ZIP CHIEFLAND FL CITY-53-20P

TiTE VP T Deizte THE o O Change [ Aduiie.
MAME GRIFFIN, RACHEL P. MAME

STREETADDRESS 16051 NW 60TH ST, STREET ADORESS

CITY ST 2IP CHIEFLAND FL CiTY .51 ZIP

g ] _ o =T we L S _ Cionge  Daer
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 7P CiTY- §1-2P

THLE ) 7 D Delete R ki Ol Change 3 aune
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZIF CITY-ST-I¢

e ' [ oete ¥ e Dichage [OAT
NAME HAME

STHEET ADDRESS STRAEET ADDRESS

CITY-§T- 217 CRY-ST- 2P

e S O oetere Tt S - OiChange  TJass
HAME NAME

STREET ADORESS STREET ADGRESS

STy - 57 ZIP oY §T-20P

12, | hereby certify that the information supphed with this filng does not qualfy for the exemptions coniained in Section 119, Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer of direcio
of the corperation or the recelver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1°
it changed, or on an attachment with an address, with ail cther ke empoweree.

SIGNATURE

[-2eo& 35 2-453-4,

Paviime Ehone #

SIGHATURE AND TYRED OR PRINTEDR NAME OF SIGNINGAFPLE A OR DIRECTOR



