2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 26, 2007 8:00 am

DOCUMENT # P06000087736

1. Entity Name
STODDARD REALTY MANAGEMENT GROUP VI, INC.

Secretary of State

03-26-2007 90050 036 ***150.00

Principal Place of Business Mailing Address
2925 PGA BLYD STE 101 2925 PGA BLYD STE 101 60028815
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410
ST PO T SR DO KO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apoplied For
51-0595313 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

KLEIN, STUART B ESQ.
2801 PGA BLVD STE 110
PLAM BCH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptabie)

City FL Plp Code

8. The above named enlity 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, typed of printed nema of registersd agent and dtle if apphcable. (NOTE: Ragistered Agen: signature requiteg whan rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mLE D [ Delete THLE P/D [Xchange  [] Addition
NAME STODDARD, BATES F NAME
STREETADDRESS | 2925 PGA BLVD STE 101 STREET ADDRESS
ory-ST-2IP PALM BCH GARDENS, FL 33410 CITY-ST-2IP
TITLE 3 Delete TILE [ Change K] Addition
VP/D

M|

:::E‘imnonfss ::REETADDRESS PETER MARTINSEN
2925 PGA BLVD., STE. 101

orv-51-2p or-s1-2» ) PATM_BEACH GARDENS, "FL 33410
TLE [J Dalete LE [ change  [J Addition
MNAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pefete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2IP
TITLE 7 Delete TITLE O change [ Adtdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, I hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as

of the carporation or the receiver or trustee eprptwared
changed, or on an attachmgmtwith an agdrg A

SIGNATURE:

FICER OR DIRECTOR

required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

1 SO

Date Daytimg Prore #




