FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M43557 04-13-2006 90293 030 ***150.00

1. Entity Nams
ROYAL MARCO DEVELOPMENTS ONE, INC.

Principal Place of Business Mailing Address DUULZOJIYD
3185 HORSESHOE DR SOUTH 3185 HORSESHOE DR SOUTH : -
15T FL 1STFL

NAPLES, FiL 34104 US NAPLES, FL 34104 US

T

03202006 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PRy FepTec T

65-0050036 Not Applicable
» . $8.75 additional
o— ) ) 5. Ct?nlficat_e of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

g%l-solrooﬁgé\s'dg?m SOUTH DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and tite ! applicable. {NOTE: Raglstered Agent elgnature requirad whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 03 Added to Fees
10, OFFICERS AND DIRECTORS 1
TITLE PDST
RAME SOLOMON, A, JACK

STREET ADDRESS | 3185 HORSESHOE DR SQUTH
Ciry-s1-21p NAPLES, FL 34104

TITLE

NAME

STREET ADORESS
CImy-st1-2e

TITLE
NAME

s | - ——— -DO-NOT-WRIFE——— -

i IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TLE
NAME
STREET ADORESS !
CITY-5T-2IP '

e

TIMLE

NAME

STREET ADDAESS
cry-St-2iIp

12. | hereby certify that the information supplieg.w

1 3 does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rege dlae empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A Jack SotomoN  4-t-0b  233-b49- fp3i0

[ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




