FILED

2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S81159 05-07-2007 90052 010 ***158.75
1. Entity Name
GRIFFIN COMPANY |
Principal Place of Business Mailing Address Q“ S
P.0. BOX 1329 P.0. BOX 1329
SARASOTA, FL 34230 US SARASOTA, FL 34230 US .
A D Gy DN ERVRRCHINARRORIR N

Suita, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0487058 Not Applicable
Zp Couniry “p Country 5. Cenilicate of Status Desired M Ee?a.gfquﬁr‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCGINNESS, W. LEE
1800 SECOND STREET Street Addraess (P.O. Box Number is Not Acceptable)
STE 971
SARASOTA, FL 34236
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, (yped or printad name of registerea agent and otie if appicable (NOTE: Fegisterad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution d Added 10 Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TrILE PTD [ pelete TITLE [ Change £ Addilion
NAME GRIFFIN, WILLIAM D NAME
STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, STE. 200 STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34239 Ciry-ST-2IP
TLE VS 7 Delete TITLE [ Change [ Addition
NAME SALSER, RANDAL D NAME
STREET ADDRESS | 1924 SOUTH OSPREY AVE, STE 200 STREET ADDRESS
Ciry-87-2iP SARASOTA, FL 34239 / CIY-ST-2IP
TILE v ! Delete TITLE (I Change [ Addilion
NAME HULBERT, JOHN NAME
STREET ADDRESS | 1924 S. OSPREY AVE. STE 200 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-ST-2iP
Tme | 3 Delete TTE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-S7-2P CI7Y-ST-21P
TITLE - ] Delete TITLE [ change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS -
GIV-81-2P— | ) CTY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report aor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empgawsred to executa this repor as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an anachwy?dtn anaddresy’ with gll other like empowered.
SIGNATURE: __/ M”}ﬂ . ‘fﬂ/ 77 (W) ¢l

SIGNATURE AND"YFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone 4 .




