FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G22766 04-04-2008 90031 031 ***150.00
1. Entity Name
ROYALTON MANAGEMENT CORPORATION
t
Principai Placelof Business Mailing Address 4 0 0 5 9 q 7 4
3217 PONCE E LEON BLVD., SUITE 301 3211 PONCE DE LEON BLVD., SUITE 301
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T R SO [ SRR AR CRRAR M WEAE
Suitg, Apt. # etc. Suile, Apt. #, atc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-2314040 Nt Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additienal,
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX M.
3211 PONCE DE LOEN BLVD., SUITE 201 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped o printed name of regrstered agent and atle it applicable {NOTE: Ragistered Agent signature required wnen reinsating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD : 1 Delete TITLE [JChange [ Addition
NAME MILTON, CECIL HAME
STREET ADDRESS | 3211 PONCE DELEON BL 301 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL. 33134 CITY-ST-71P
TITLE SD 7 Delete TITLE [J Change  [J Addition
NAME BARKER, REXM NAME
STREET ADCRESS | 3211 PONCE DELECN BL 301 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-21P
TTLE D ] Delate TILE [} Change  [J Addition
NAME MILTON, FRANK NAME
STREETADDRESS | 3211 PONCE DE LEON BLVD  #301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
TME D [ Detete TITLE O crange [ Aadition
NAME MILTON, JOSEPH NAME
SIREETACDRESS | 3211 PONCE DE LEON  #301 STREET ADDRESS
CITY-8T-21P CORAL GABLES, FL 33134 Ciry-§7-2P
TILE T Uelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§1-2IP
TITLE ] Delete TIFLE O chenge [ Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he information
Indicated on this report or supplemental repart is Irue and accurate and that my signalture shall have the same legal effect as if maca under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this orida Statutes; and that my name appears in Block i0 or Block 11 if
changed. or on an attachment with an address, with all other Ji

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER OR DIRECTOR / Date Dayteme Phane #




