2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000003602

1. Entity Name

GRIFFIN HOLDING COMPANY VI, INC.

Principal Place of Business

PO BOX 1329

Mailing Address

PO BOX 1329

FILED

May 01, 2008 8:00 am

Secretary of State

(05-01-2008 90183 015 ***150.00

60035636

SARASOTA, FL 34230 US SARASOTA, FL 34230 US
RS S [ e
Suitg, Apt, #, etc. Suita, Apl. #, elc. 04012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0804727 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O ?g.gg‘gf:;lbnal

8. Name and Address of Curront Raglstered Agent

7. Name and Addrecs of New Reglatered Agont

MCGINNESS, LEEW
1800 SECOND STREET
SARASOTA, FL 34236

Name

Streat Acdress (P.Q. Box Number is Not Acceptable)

City

FL | Zin Coda

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

the obligations of registerad agent.

SIGNATURE -
- * Sigrature, typed or prnted name of regrstered apent and hiie f applicable

(NOTE: Regesteredt Agent $IOnature requirad when rensiatng)

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10, 11.

TITLE PT O Detete TITLE [ Change  [J Addition
NAME GRIFFIN, WILLIAM D NAME

STREEF ADDRESS | 1924 S OSPREY AVE., SUITE 200 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34239 CITY-5T-2P

TIE Vs Delete TILE )écnanee [ Aadition
NAVE SALSER, RANDAL D >i v :Tohf\ rd Gn

STREET ADORESS | 1924 S OSPREY AVE.. SUITE 200 srerrovess (1024 S. OS @p Ste 200

cv-si-2p | SARASOTA, FL 34239 CITY-ST-2P OFQ%O‘Q‘Q F?-— $3a39

TILE O pelete me [ cChange [ Addition
RAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TALE [ Detete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY -S1-2P

TMLE [ Delete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P CITY-ST-2P ) S

TMLE o [ Defete TITLE [ chenge [ Addilion
[ S NAME

STREET ADDHESS STREET ADDRESS

cmv-stap |- CIY-51-2P

12. | hergby certify that the information supplied with this filjpg does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. I further certily that the infarmation
curate and that my signature shall have the same legal effact as it made under gath; that | am an officer or director

indicated on this report or suppley
of the corporation or the recaivar
changed, or on an altachment wi

SIGNATURE:

ﬁentm report is true gnd 2
with Bl othe

al.ﬁze A

r irusice snpowergd to eYecuie this report as required by Chapter 607, Florida Statutes: and that my name appe:

| Dl Crten sfsppo 5]

tn Block 10 or Block 11

) )

U

NAME OF B1IGNING OFF)

Dayirna Phone #




