FILED

Mar 08, 2006 8:00 am
2006 FOT NNUAL REPORT oM Secretary of State

- _ of¢ e of¢
DOCUMENT # 898261 (03-08-2006 90161 004 150.00
1. Entity Nama
RUSSELL GRIFFIN DJ, INC,
Principal Place of Business Mailing Address o ) qn“ 25“ 3 {
317 CLEMATIS STREET P.0. BOX 2036
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402 T .
T s v NUATEAL TR ELERARS EORRARCELEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0305419 tNot Applicable
Zi Country Zip Couniry 5. Certificata of Status Desied [ gg;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GRIFFIN, R. RUSSELL JR.

317 CLEMATIS ST Street Address (P.C. Box Numiber is Not Acceptable)
W PALM BCH, FL 33401

City F L Zip Code

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

-

‘egiltérad agent and title {f applicable (NOTE: Regislared Agent signature required when reinstating) DATE

SIGNATURE

graturs, l‘?s'd or pre

L_./
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TE O change [ Addition
NAME GRIFFIN, R. RUSSELL, JR. NAME
STREET ADDRESS | P.O. BOX 2036 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33402 CITY-ST-71P
TME O vstete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TME [ Chenge ] Addition
NAME NAME
. STREET ADDRESS.| — - _ ~Q smeeT anoRess - -
CITY-ST-ZP CITY-ST-ZiP
TILE 1 etete THLE G change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete TIE 1 Crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-7P
ME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contaired in Chapter 118, 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 | am an officer or director
af the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or an an attachment with an address, with all other likg,empowerad. ‘ ///

SIGNATURE: %

SIGNATURE ANy TYPER'DR PRI FFICER OR DIRECTOR Date’ # Daylrme Phana #




