2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am

DOCUMENT # P05000147247 Secretary of State

1. Entity Name

STODDARD REALTY MANAGEMENT GROUP V, INC. 03-26-2007 90050 035 **¥150.00

Principal Place of Business Mailing Address

2925 PGA BLVD., SUITE 101 2925 PGA BLYD., SUITE 101 UUULOOLD

PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

£ P T 0 S TR I RER AR WA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4061702 Not Applicable
Zio Country “ip Country 5. Certificate of Status Desired [} gg.;g]l?:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, STUART B ESQ.
2801 PGA BLVD., SUITE 110 Street Address {P.O. Box Number is Not Acceptable)

PALM BCH GARDENS, FL 33410

City FL ij Code

8. The above named entity submits this staternent 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, typed of printed name of ragistered agant and title If applicabe, (NCTE: Registerad Agent signeture regulred when raingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE o O Delete TME P/D [X] Change [ Acuition
NAME STODDARD, BATES F NAME
STREETADDRESS | 2925 PGA BLVD,, SUITE 101 STREET ADDRESS
City-51-2P PALM BCH GARDENS, FL 33410 CITY-§1-2P
MLE [ Delete TITLE vP/D C1 Change g Addition
HAME NAME PETER MARTINSEN
STREET ADDRESS STREET ADDRESS 2 9 25 PGA BLVD. , STE. 1 01
cry-s1-2p Girv-st-2p PALM BEACH GARDENS, FL 33410 ]
TITLE {1 perete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-S7-2P
TILE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
it3 [ pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
NiLE O pelete TILE [ Change [T Additioa
NAME NAME
STREET ADDRESS STAEET ADDRESS
cny-s1-2iP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receivr trustee e b higeport as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

Tl 491 100

RINTED NARTE OF SIENING OFFICER OR DIRECTOR Dalo Oaytime Phona #

SIGNATURE:




