FILED

2007 FOR PROFIT CORPORATICaN

ANNUAL REPORT

' ~Apr 27,2007 08:00 AM

DOCUMENT # P98000003602

1. Entity Name

GRIFFIN HOLDING COMPANY VI, INC.

Secretary of State

Mailing Address
PO BOX 1329

Principal Place of Buginass

PO BOX 1329
SARASOTA, FL 34230 US

SARASOTA, FL 34230 S

DO NOT WRITE IN THIS SPACE

(TR i

04112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0804727 Nat Applicable

i $8.75 Additional

8. Certificate of Status Desirad Fee Required

6. Name and Addreas of Current Registerad Agent

MCGINNESS, LEEW
1800 SECOND STREET
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for the purpase of changing its ragisterad office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or prinlac name of regisiered agent and bitie it sppicabla

{NOTE: Regisiarad Aganl signaturs requirad when reinstaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS

|

TILE PT

NAME GRIFFIN, WILLIAM D

STREET ADDAESS | 1924 S OSPREY AVE., SUITE 200
CITY-8T-2P SARASOTA, FL 34239

TME VS

NAME SALSER, RANDAL D

STREETADDRESS | 1924 S QSPREY AVE., SUITE 200
CITY-ST-2IP SARASOTA, FL 34239

nﬁﬁﬁiﬂ?ar HE0a
0% 11407 -RO0T0- ~011 158,75

TiLE

NAME

STREET ADDRESS
CIry-S1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy.ST-2IF

IN THIS SPACE

LE

NAME

STREET ADDRESS
CIvY-ST1-2IP

TITLE

NAME

STREET ADDRESS:
CITY-§T-.2I7

12. | hareby certify that the information supplied with this filin g does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signaturs shall have the same legal sifoct as if mads under oath; that | am an officar or director

r or trustes o werpgl to executa thig report as raquired by Chaptar 607, Florida Slatu7 and that my name appears mﬁ 10 or Block 11 if

indicated on this repart or supplemental repor is true an
of the corporation or tha recei
changed, or on an attachm

SIGNATURE:

ith an addreds, witw’fl other like empowered.

\

s fro (Waty-w31

BIGNATURE AN.B/"PED OR PMWE OF BIGNING OFFICER OR DIRECTOR Date Defyime Phone ¥




