2006 FOR PROFIT CORPORATION
ANNUAL REPORT  °

FILED
May 01, 2006 08:00 AN

DOCUMENT # P98000003602

1. Entity Mame

GRIFFIN HOLDING COMPANY VI, INC.

Secretary of State

Mailing Address

PO BOX 1329
SARASOTA, FL 34230 U5

Principal Place of Business

PO BOX 1329
SARASOTA, FL 34230 US

DO NOT WRITE IN THIS SPACE

DR SRR A

03082006 No Chg-P CR2E034 (11/05)
4, FEI Number Applisd For
65-0804727 Mot Applicable

8$8.75 Additionat

5. Certificate of Status Desirad O Fes Required

6. Name and Address of Ctirrant Reyistered Agant

MCGINNESS, LEEW
1800 SECOND STREET
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the obiligations of registered agent,

SIGNATURE

Signaturs, typed or printed name of regislered agant and itta 1l apphicabls

{HOTE. Registered Agent signatura requirad when relrstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
() Added o Fees

10. OFFICERS AND DIRECTCRS |

TLE PT

NAME GRIFFIN, WILLIAM D

STREETADORESS | 1824 § OSPREY AVE., SUITE 200
Giry-sT-2P SARASOTA, FL 34238

TITLE V3

HAME SALSER, RANDAL D

STRECT ADDRESS | 1924 S OSPREY AVE,, SUITE 200
LiTY-ST-29 SARASQTA, FL 34239

TIE

HAME

STREET ADDRESS
City-st-arP

THE

NAME

STREET ABDRESS
GiTY-5T-20p

TTLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Gy -5T-3F

HOO0ONLE350
(a7 0E-E0007-018 153,00

.. DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this ﬁling doas not qualify for the exernptions contained in Chapter 118, Florida Statutes. | furlher certify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diractar
{0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §

indicated on this report or supplemental report s true an
of the corperation or the receiver or trustes #fPp:
all other like ampowarad,

sonarune: audy . (P ol () a16-b2a7

Diaytime Phore #

n’: @!b' ©R PRINTED NAME GF SIGNING OFFICER OR TIRECTOR



