2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

1. Entity Name 05-01-2007 90025 034 ***150.00
ROYAL PALM INSURANCE COMPANY
Principal Place of Business Mailing Address
140 SOUTH ATLANTIC AVENUE, SUITE 400 140 SOUTH ATLANTIC AVENUE, SUITE 400
ORMOND BEACH, L 32176 ORMOND BEACH, FL 32176 .
Suite, Apl. #, etc. Suite, Apt. #, atc. 04302007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
o2~ 0 77;2 J’ 7‘2- Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Desired 0O Fee Roguirad
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agent
Name
CHIEF FINANCIAL OFFICER
DIVISION OF LEGAL SERVICES Street Address {P.0. Bax Number is Not Accegptable)
200 EAST GAINES STREET
TALLAHASSEE, FL 32314
R ’ City Zip Code
FL |7
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flarida. | am tamiliar with, end accept
the obligations of registered agent.
SIGNATURE NN -
Sighature, typed or prngad name of registened agont end e il epplicable. NOTE: Registened Agent signatre nequaned whon ransiatng) DATE
FILE NOW!! -FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May t, 2007 Fee will be $550.00 Trust Fund Canfribution. a Added to Fees
10. OFFICERS AND DIRECTCRS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11_
TNE PD ] petate THLE b [ Change  [ERddition
AAE BURT, LOCKWOOD W NAME Dowecan GolLDIE-~moRRISon
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 swerovess | f 40 S, ATLANTIC AVE H oo
cv-s-zP | ORMOND BEACH, FL 32176 oy -ST-2IP oRMmond PEACH FL 32,74
TME Y ] Delete me crange [T Acdition
KAME DIPARDO, A.L. NAME
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
Lny-st-2IP ORMOND BEACH, FL 32176 Cimy-S1-21P
TME S 3 Deete TME [ change  [J Addition
NAME BRADLEY, ROSEANN M NAME
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITy-51-21 ORMOND BEACH, FL 32176 CITY-57-ZP
ME ™ O Delete 1ME [ chenge [ Addition
NAME BROCKSMITH, DONALD G NAME
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32176 el CITY-St-2IF
e D B Detete A Ol Change ] Addilion
NAME MURPHY, BRIAN S NAME
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 L CATY-51-ZIP
e D Mue TILE [JChange  [[] Addition
HAME GOVRIN, DAVID E NAME
STREET ADDRESS | 140 SOUTH ATLANTIC AVENUE, SUITE 400 STREET ADDRESS
CITY-S1-2P ORMOND BEACH, FL 32176 CITY-ST-2F
12. | heraby certify that the information supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Porida Statutes; and that rmy mame appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.
SIGNATURE: 7‘5 MW 430-077 (- 336)677-‘/#53
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date [ ~ Daytime Fhone #

BonaLd & BRecKSMm ITH
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 HODIDAAL 4 fol0oo0 Heoo

Onlme Payment System

PAYMENT RECEIPT

Transaction

Amount: $55.00

Email Address: Brocksmith@ormondre.com
Date/Time Paid: 04/30/2007 14:40:34
Payment 1D

Number: 19395200

Reference Number: 1300099873113

Thank you for using the
LINK 2Gov
Online Payment System.
Print this receipt for your records.

You MUST select continue in order to receive your
CONFIRMATION from the State.

httnefhsrmmr ink2any eam /A Rlaridal The/R acaint acn2TineNnmhoar=T AANNNNRKAT1QR 2 PinN 40 nng



