2007 FOR PROFIT CORPORATION

ANNUAL REPORT b e FILED
DOCUMENT # PS8000057812 :

1. Entity Name

STODDARD REALTY MANAGEMENT GROUP 11, INC. Secretary of State

Principal Place of Busingss Mailing Address

2925 PGA BLVD 2925 PGA BOULEVARD

SUITE 101 SUITE 101

PALM BEACH GARDENS, FL 33410  US PALM BEACH GARDENS, FL 33410 US

L

02092007 No Chg-P CR2E034 (11/05)

5o

N L e coom Y

Mar 26, 2007 08:00 AM

65-0846687 Not Applicable
$8.75 Additional

Fee Required

DO NOT WRITE IN.THIS SPACE = e

5. Carlificale of Status Desired O

¢ . R : .
't - : . i o

N b [

6. Name and Address of Current Registered Agent 1

STODDARD, BATES F A Ebloi NOT WR'TE |

2025 PGA BLVD

SUITE 101 ) |
PALM BEACH GARDENS, FL 33410 o INCTHIS SPACE

D - ;

8. The sbove namad entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, lyped or printed neme of regisiarad agant anc ile il epplicable {NOTE: Registared Agent slgnature roguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee wili be $550.00 Trust Fund Contribution. [0 Added to Feos
10. OFFICERS AND DIRECTORS [ Pooanoon e
WTLE DP L o ) L
NAME STODDARD, BATES F R L T
STREET ADDRESS | 2925 PGA BLVD, STE 101 [ S C ’
anv-st-2e | PALM BEACH GARDENS, FL 33410 . , : Lt ;
TMLE §: ;'1.'; CLomt ey S ‘3 ;Ej Py SRR
NAME ST S .
STREET ADDRESS _ Cro e LIBERR G 798
anv-st-7¢ S e TP ROG5A-024 150,00
TTLE
NAME

o s "~ DO NOT WRITE

e o IN THIS SPACE

NAME . : I 3

STREEY ADDRESS . H-"';‘ { C o
o . ; A P

CITY-ST- 28 R e R )

TITLE [ . ‘
NAME .:"i.:w. “ 4"=*'-:'l.! ;(’."“‘!.." R : ' - T
SIREET ADDRESS . : :

CiTY-S1- ZIP I i

A AU IR : : 4

THLE St -

NAME Ty .. I :

STREET ADDRESS - S ) e

CITY-SI- 2P B . RS

12. | hereby certily 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 supplemantal repon is frue and accurate and thet my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustperstnpowersd 10 exgfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme gse, with alppthgy lie

SIGNATURE: %}9 WW é’«lﬁb') SBl- 798>

) )
: oF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




