FILED

2007 NOT- R R R o pony ORATION Jan 31,2007 08:00 AM
DOCUMENT #715867 5 " Secretary of State
E;QI?K;%C&EEROYALE UNIT ONE, INC,

Principal Placa of Businass T Mailing Address =
5830 MIDNIGHT PASS ROAD 5830 MIDNIGHT PASS ROAT
SARASOTA, FL 34242 SARASOTA, FL 34242
‘ eI 11111 TR
. 01102007 No Chg-NP CRZEO37 (4/06)
DO NOT WRITE IN THIS SPACE & 7 e AoPlzdTor
59-0836605 Not Applicabla
5. Certificats of Status éasirad | g&gfqﬁf:‘é““"ﬂ

6. Namp and Address of Current Sagistered Agent
DAVIS, JAMES ALAN
5830 MIDNIGHT PASS RD DO NOT WRITE
SARASQTA, FL 34242 |N THlS SPACE

8. The zbove named gnlily submits this statement for the purpose of changing ifs registerad office or registerad agent, of both, in the State of Florida. { am familiar with, and accept
the ohligations of registerad pgent. )

SIGNATURE —_— ————— - s —
Signaluwe, lyped or printod name af mghsterey agent and e I appicabls, [NOTE Regi d Agant sighatue required when i) oot T T DATE
9. Blection Gampaign Financt B T$s‘ 00 i1 fgg?ggtnbz?;%{ :
Filing Fee is $61.25 . Dieclion Lampaign Financing K Kay Be {12 A -siS - ]
Due ?3? May 1, 2007 Trugt Fund Comirioution. . L1 Addedto Fees Ve FHiLS jgﬁ E’E ‘ r_S
10. OFFICERS ANDDIRECTORS . -
TME PD T 7
NAME NOLL, BEREK

SIRCETABORESS | 5830 MIDNIGHT PASS RD
SE-51-2P | SARASOTA, FL 34242

HELE ID

HAME FAHRMEIER, HOWARD

SIREET ADDRESS { 5830 MIDNIGHT PASS ROAD
o529 SARASQOTA, FL 34242

TILE 50
HANE BOHLAND, THOMAS

STRCETADDRESS | £330 MIDNIGHT PASS RD
TV 8310 SARASCTA, FL 34242 . DO N OT WRITE

we | eacer somnT o ) IN THIS SPACE

STRCEY AODRESS | 5830 MIDMIGHT PASS RD
CITY-57-21P SARASOTA, FL 34242

TRLE o
HAME KEALING, WILLIAM

STRECT ADORESS | 58330 MIDNIGHT PASS RD
CY-51-219 SARASOTA, FL 34242

THLE

HAME

STREET ADDRESS
Ciy-§T-2iF

12. I hereby certify that the infarmation supgited with this fiing does not qualify for the exemplions contzlned in Chapter 118, Florida Stalutes. | fusther certify that the infarmation
indicated on this report or supplemental report is rue angd accurate and that my signature shali have the same legal effect as if made under cath; that L am an officer or director
of the corporation or the receiver or trustea empowered to exazute this report as required by Chapter 17, Florida Statutes, and that my name appeass in Block 10 or Block 11 €

changed. or ¢ an attachment with an address, with all cther like empewered. . ] )
SIGNATURE: M-— foward . Fabwrpion Toensore~ H23bg 573 C2i-5257
D‘ﬁé i

smm‘rimf/’(m‘c TYRED OR PRINTED NAKE OF SIGHING OFFICER OR DIRECYOR : Dayime Phone &




