2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - v FILED

DOCUMENT # 563488 Apr 09,2007 08:00 AM
1. Endly Namo Secretary of State
THE ROYAL MERCANTILE TRUST CORPORATION OF
AMERICA, INC.,
Principal Place of Businoss Maitng Addross
10 CENTRAL PARKWAY 10 CENTRAL PARKWAY
SUITE 200 SUITE 200 '
STUART FL 34994 STUART FL 34934
: - LRI
2. Pnncipal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suiie, Apl. #, elc. ' Suile, ApL. #, ate. . 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Appted For
59-1818710 Nal Applicablo
Zie Country Zp Couniry 5. Cortificato of Stalus Dosired [ ?ge';gqa:’:;'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Nama
KUCHLER, KENNETH .
10 CENTRAL PKWY Strecl Address (P.O. Box Number is Nol Accoptable)
SUITE 200
STUART FL 34994
City FL Zip Coda

8. The above named enlity submits this slaterment for the purposo of changing its regisiered office of rogislered agant, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, yoed of printed name o régrsiered agenl and hile ¢ apphcable. {NOTE: Ragisiered Agerl signalure requred when reinsiating) DATE
A Flnl;}E INI10\2I\'{,!‘:;I7 EEEV:’S“]$B15(;§20 00 9. Election Campaign Financing ~ $5.00 May Be
or May 1, 2 ee e U Trust Fund Contribulion. []  Addedto Fess
Make Check Payable te Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 7 pelele TLE [CJchange [ Addilion
NAME KUCHLER, KENNETH NAME UDDDDDFqugl o
mhalu iR

streeT apppess | 10 CENTRAL PKWY SUITE 200 STRELT ADDRESS n4./1 B}f{]?_g;:”:]l;g:;jn 150, a0
CITY-51-21P STUART FL CITY-81-21P
TILE STD O pelets TILE CJchange  [C] Addition
NAME MASON, LORETTA NAME '
sireer boress | 10 CENTRAL PKWY SUITE 200 STREET ADDRESS
cIry-s1-2Ip STUART FL CIrY-S1-7IP
ILE Dv [ pelete HILE : [ Ghange ] Aadilion
NAME ROBINSON, WAYNE NAME -
siReET apphess | 10 CENTRAL PKWY., SUITE 200 SIREE! ADDRESS
CHTY-ST-21P STUART FL CiY-S1-2P
THILE [ Delete TINE I change  [T] Aadilion
NAME NAMT
SIREET ADDRESS . SIREET ADDRESS
CIy-SE-218 CliY-SI-2IP
THE O peere e T cmange [ Addinon
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CIlY-§T-7p CIY-SI-2IP
TILE [ Delote TILE [ change ] Addi¥ion
NAME NAME
STRCLT ADDRESS SIREE T ADDRESS
CITY- ST-2IP CIFY-ST-2P

12. | hareby certify that tho information suppliod with this filing does not qualify for tha exomplions contained in Section 118, Florida Stalutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as i made under oath; that | am an officer or direclor
of the corporation or ho recaiver or irusteo gmpowered to exacute this roport as roquired by Chaptor 807, Florida Statutos; and that my nama appoars in Biock 10 or Block 11
if changed. or on an alla i adgress, with ail other lIke empoworad.

SIGNATURE: Loeettn MlAson) 77270~ 1 300

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




