FILED

Jan 17,2007 8:00 am
2007 PO NNUAL REPORT TN Secretary of State

-17- ***150.00
DOCUMENT #835461 01-17-2007 90050 048
1. Entity Name
KENNETH P. GRIFFIN, INC.
Son'
Principal Piace of Business Maiting Addrass 80 002 1 2 4
6051 NW 60TH 6057 NW 60TH ST. : Co
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US
T T B I LORELR T A
Suile, Apt. #, etc. Suite, Apt. #, alc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?igg :}E::ic"al
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
PR, Name
GRIFFIN, KENNETH P. SR. -
HIGHWAY C-341 AT C-347 Street Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FL 32626
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Sigrate, typed o printed rame of registered agent and tile il applicable. [NQTE: Registered Agenl signalure 16quired when reinsialing) CATE
FILE NOW!I! FEE IS $150.00 9. Flaction Campaign F-inancing A $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE VP 1 petele TIILE P‘-q_,s [P [Hthange [ Addllion
NAvE GRIFFIN, RACHEL P. NAVE G e rriv, Packed P
STREET ADORESS | 6051 NW 60TH ST. STREETADDRESS | /o g1t wd (oo Ths t
crv-st-ze | CHIEFLAND, FL cIiy-S1-2IP Chielipnnd W B2LZ W
TTLE (7 petete TILE gMNce Pren ~ Sec. [ Change  [DHkadition
NAME NAME o .-*\:5 ‘T‘o& ¢ At
SIREEY ADDRESS STHEET ADDRESS | S SO AW (20 AL
CIly-ST-2p ov-size QO aRomd T 3262 6
TE [T Detete TITLE [[] Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
oiTY-ST. 2P CITY-5T-24P
TITLE [ Detete e [CJChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE 1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ oelete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that } arn an officer or diractor
of the corperation of the receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, @her likw empowerad.
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN,

/)07 252453410

MR OR DIRECTOR Date Caylame Phone #




