2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000057793

1. Entity Name

STODDARD REALTY MANAGEMENT GROUP III., INC.

Principal Place of Business

2925 PGA BLVD
STE 101
PALM BEACH GARDENS, FL 33410 US

Maiting Address

2925 PGA BLVD
STE 101

PALM BEACH GARDENS, FL 33410

Us

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90050 034 ***150.00

A

02082007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0846688 Not Applicable
Zi Count Zl o It i
® ountry P ouniry 5. Certificate of Siaius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STODDARD, BATES F
711 INDIANTOWN TOAD
JUPITER, FL 33458

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

8. The above named entity 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

Signatute, typad of printad name of registered agent and tile if apphcabla.

{NOTE: Ragisterec Agent signature requirad whan reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE oP [ pelete TITLE [ Change [ Addition
NAME STODDARD, BATES F HAME

STREET ADDRESS | 2925 PGA BLVD STE 101 STREET ADDRESS

CITY-57-21P PALM BEACH GARDENS, FL 33410 CITY-ST-2P

DILE DV % Delete TITLE [ change [ Addition
NAME STODDARD, DIANE C HAME

STREET ADDRESS | 711 W INDIANTOWN ROAD STREET ADDRESS

CITY-ST-2P JUPITER, FL 33458 CITY-ST-2IP .

TITLE ] Datete TITLE [J Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2IP

TITLE O pelete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

TITLE O ocelete e Jchange [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CIry-§1-2p CHTY-ST-2IP

TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-57-21P

12. | hereby cerlify 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to,

of the corporation or the receiver or trusi@e

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Do, Gules Stoflhel)  2islon 5412944 o

-3 SIGNING OFFICER OR DIRECTOR

Dat Dayiime Phone #




