FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
MAH}I\N PROFESSIONAL CENTER CONDOMINIUM
BUILDING NUMBER SIX OWNERS' ASSOCIATION, INC,

Principal Place of Business Maiting Address - gquuv*r -~
1618 MAHAN CENTER BOULEVARD, SUITE 103 1618 MAHAN CENTER BOULEVARD, SUITE 103
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ,
e T
Suite, Apt. #, efc. Suite, Apt, #, etc. 04172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE] Number ___ Appilied For
A0 - SOATTHO Not Applicable
Zip Country p Country 8. Certificate of Status Desired O Eei'ggl‘:?:’m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, JR., WALDO H
1618 MAHAN CENTER BCULEVARD, SUITE 103 Strest Address {P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32308
City FL | 2Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and fille if apphicabla (NOTE: Registerag Agent signalure required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 10
TILE DS O oelete TITLE [ Change ] Addition
NAME PALMER, JR., WALDO H NAME
STREET ADORESS | 1618 MAHAN CENTER BOULEVARD, SUITE 103 STREET ADDRESS
CiTY-51-21P TALLAHASSEE, FL 32308 CITY-87-71P
TITLE oP 0 Delete TITLE {J Change ] Addition
NAME DEAN, ROBERT C NAME
SIREET ADDRESS | 1618 MAHAN CENTER BOULEVARD, SUITE 103 STREET ADDAESS
CITy-S1-21P TALLAHASSEE, FL 32308 CITY-S1-21P
TILE DT 3 Delete TITLE O Change [ Addition
HAME DEAN, R. CARLTON NAME
STREET ADDRESS | 1618 MAHAN CENTER BOULEVARD, SUITE 103 STREET ADDRESS
CITY-ST-2IPF TALLAHASSEE, FL 32308 cIry-ST-21P
TITLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
THLE O belete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2IP CATY-ST-21P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 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 | am an officer of director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: — /1 /o7

NATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylimo Phone #




