" | FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

PS_CNUMENT # F98000000419 04-30-2007 90444 012 ***150.00
. Entity Name
ROYAL PALM RANCH LTD., CORPORATION
Principal Placa of Business Maiting Addrass q“ LKA A
PO BOX 197 9445 NW 60 AVE
BESSEMER, MI 49911 OCALA, FL 34482 US
S ey o g [ R AR IR
Yy & Nw oDt /he _
Suite, Aps. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CRZEQ34 (12/06)
ity & Stgte City & State 4. FEI Number Appliad For
0 e, | FL 38-3183663 ot Appiicabie
Zé H L’go’l Country Zip Country 5. Certificate of Status Desired O Ei'ggq:ﬁf;u"”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name S -
SALVATOR!, ELIZABETH L\Inn Pa lm DiHion- Rossitlon
94897 NW 60TH AVE Sireal Address {P.C. Box Numbar is Nol Acceplable)

OCALA, FL 34482

445 NW 60 Ave
City GCCL(& FL l Zipcz‘qul

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botf, in the State of Flarida. | am familiar with, and accept
the cbliggtions.) regi agent—. . % .
hl / b .
SIGNA éﬁ//"h *%V/Af P Z %M 4/% /Or’
Sigrature, wped of srinted tarre of regislered agent ard Uit i apoicable. [NOTE: HﬂulalBl‘m‘Hl mdﬂa’tum 1equirad R rainstating park [
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added o Fees
10, QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ elete TTLE [ Change (T Addition
HAME PITTION-ROSSILLON, LYNN S HAME
STRECT AGDRESS | 9445 NW 60 AVE STREET ADDRESS
CiTY-ST-7IP QCALA, FL 34482 CITY-ST-2IF
TILE v [ celete TIRE [ Change [ Addition
HAME P{TTION-ROSSILLON, CYRIL HAME
STREET ADDRESS | 9445 NW €0 AVE STREET ADDRESS
CITY-57-71 QCALA, FL 34482 CITY-ST- 219
TITLE MD [ Delete 1ILE CJCtange ] Addition
HAME DAVIS, MARIE-FRANCES NAME
STREET ADCRESS | 9445 NW 60 AVE STREET ADDAESS
CITY-ST-ZIF OCALA, FL 34482 CITY-ST-21P
TITLE O pelete THLE {JChange [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
iy -871- 217 CiY-S81-21F
TILE ] Delete TIE [ Charge [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
cmy-si-ap Lry-S7- 2P
THLE O belete TME [J Change [ Addition
NAME HAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-ZP CifY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if maage under oath; thal | am an otlicer or director
of the corporation or the eceiver cr trusles empowered 10 oxeculs this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or an an atlachmeniwith an address, with all ather like empeyverad.

=, /5. \z{/zéér 257 629320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




