2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # N04000001768

1. Enlity Name
ROYAL PALM ARMS, INC.

Secretary of State

Mailing Address
2737 NE 28TH COURT

Principal Place of Business

2737 NE 28TH COURT
LIGHTHOUSE POINT, FL 33064

LIGHTHOUSE POINT, FL 33064

4 u

DO NOT WRITE IN THIS SPACE

¢

AR RAADOAR AU

6. Namea and Address of Current Ragistered Agent

01152007 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Appliad For
) 20-1805460 Mot Applicabla
o i . $8.75 Aaditional
» o 5. Cartilicate of Status Desired | Fee Required

7

ZAWADZK|, PHILIP
2737 NE 28TH COURT
LIGHTHOUSE POINT, FL 33064

" DONOTWRTE
- INTHIS SPACE .

“ R . T | . ' |

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

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printad name of reg: agent and trtle If

{NOTE: Ragsiared Agent signalure raquirad when rasnstiling) DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees l‘“‘-}D D }T“] 'R ?

H3AT
01/12/07-3001 2-023 61,35

10. OFFICERS AND DIRECTORS
TIME DP
NAME ZAWADZKI, PHILIP

STREET ADDRESS | 2737 NE 28TH COURT

T et w . B

CITY-S1-2IP LIGHTHOUSE POINT, FLL 33064
TILE DV
NAME GAINES, ANDREW

STREET ADDRESS | 2737 NE 28TH COURT

CITY-ST-2P LIGHTHOUSE POINT, FL. 33064
TITLE DST
NAME PAPP, JOHN

STAEET ADDRESS [ 2737 NE 28TH COURT
Ciry-s1-ap LIGHTHQUSE POINT, FL 33064

DO NOT WRITE

TIILE

NAME

STREET ADORESS
CIry-S1-2iP

| INTHIS SPACE

TITLE

NAME

STALET ANDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-2ip

o . o Wi T E e g, vt

12. | heraby certify that the information suppliad with this filin c!g does not qualily for tha examptions contained in Chapter 119, Florica Statutas. | further certily that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officar or director

indicated on this report or supplemental report fs true an:
of the corporation or the receiver or trustas ampowered to executs this report as
changed, or on an attachmant with all oth 4

SIGNATURE:

2

|
|
uirad by Chapter 617, Florida Statutes; and that my namg appears in Black 10 or Blogk 11 if |

/.15 . 0'7

BJGVI’URE AND TYPED O

NAME-OFSIGNING CBICER OR DIRECTOR = l Daze

Daviime Phone #

N



