2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # $81159

1. Entity Name
GRIFFIN COMPANY I

05-01-2008 90183 018 ***150.00

Mailing Address
P.0. BOX 1329

Principal Place of Business

P.0. BOX 1329

bUU35683

SARASOTA, FL 34230 US SARASOTA, FL 34230 US
B L A MR TR em
Suite, Apt, #, etc. Suite, Apt. #, eic. 04012008 Chg-P CR2E034 (12/086)
City & Siatg City & Stale 4. FEl Number Applied For
65-0487058 Not Applicabla
Zip Country Zip Courtry O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Addresas of Current Reglstered Agent

7. Neme and Address of Now Registored Agem

MCGINNESS, W. LEE
1800 SECOND STREET
STE 971

SARASQTA, FL 34236

Name

Street Address {P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obliga:ions'of ragistered agent.

SIGNATURE

Signahire, typad or pnisd name of registered agent and ttle il applicadie.

(NOTE: Registarad Agent signature raquined when rensiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9, EIeyction Campaign Financing
Trust Fund Contributior.

$5.00 May Be .
Added to Fees . R o

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TITLE [ Change [ Addition
NAME GRIFFIN, WILLIAM D NAME

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, STE. 200 STREET ADORESS

City-§7-7ip SARASOTA, FL 34239 CITy-81-2P

TITLE Vs ‘?Ddetg TILE V S vmmoe 3 Addition
NAME SALSER, RANDAL D NAME o Ford Gn{;c in

SFREET ADDRESS | 1924 SOUTH OSPREY AVE, STE 200 STREET ADDRESS L ‘;‘ 20

O-STZP | SARASOTA, FL 34239 CiTY-5T-2IP \qzq’gé%ﬁ;\‘:al, %’ét}3q

TME 3 Detete TME [ Cenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS , L
CITY-5T-2P CITY-ST-2IP = e R
T0LE N ' O Delate TITLE O Change [ Addition
STREET ADDRESS. |- STREET ADDRESS -
CITY-ST-ZP CITY-ST-2IP _

12. | hereby certify that the information supplied with this fiii

i)
changed, ¢r on an altachynant wi ddigss, with gll ethe

of the corporation or the receivar réﬁtes empowereg
n

SIGNATURE:

does not quality lor the examptions contained in Chapter 119, Florida Stalutes. | further certify that Lhe information
indicated on this report or suppleqmental report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director
3 ?ﬁula this rapog as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
ike ampowerad.

SIGNATURE w [vpkD 8R PRIN

2/ il Gilhin g lesfeoo? sie-ete
Ff NAME CF B/GNING © T&{M

Date Dayirme Phone #




