FILED
Apr 27,2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-27-2006 90195 021 ****61 25
DOCUMENT # N04992

1. Entity Name

ROYAL PALM PROFESSIONAL CENTER II, INC.

Principal Place of Business Mailing Addrass B 4 OU B B 899

C/0 DON MORGAN C/0 DON MORGAN
1500 ROYAL PALM SPRINGS BLVD #101 1500 ROYAL PALM SPRINGS BLVD #105
FORT MYERS, FL 33919 S FORT MYERS, FL 33919  US
2. Principal Place of Business 3. Mailing Address l ‘llmll Ill ||m Iml Ml ‘l“l “I‘ m“ I’l” I’l“'m‘ IM IIIMI! I[ [“‘
2235 Fias7 ST P.o. Box 166X
fj#mu; gp:’ #, etc. Suite, Apt. #, elc. 04252008  Chg-NP CR2E037 (11/05)
i S : City & Stat 4, FEI Number Applied For
F(;"W &I't'ﬁl“;'é'tfs 'FC- F';'t'y aM YELS FC 59-2ug098395 Not Applicable
i Co Zi Count - ' 8.75 i
épaq ol L:I: t; A ﬁ Aq02L 2::‘ rys A 5. Cerificate of Status Desired (]} Eee Req;:dmf’éw“a'

7. Name and Address of New Reg ad Agent

6. Name and Address of Current Regisierad Agent
Nama
VAL i Stoel Address (P.O._Box Number is NoL Accepiable)
L PAL UARE BLVD. 08 ress (P.O. Box Number is Not Accepiable;
o VAL A0 AT A
FORT MYERS, FL 33919 #F 04

“EFr Myers FL | *$%90,

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

tlr_le obligatigns of registered agent.
Don E. Mspcan Y-as506

SIGNATURE

nature, fyped or pontad 6! agent and title (NOTE: Aegisteved Agant Signaiwre required when reinstating) DATE

Flling Foe Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTOR3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O pelate TITLE Ochange [ Addition
NAME DEVOR, DR. JACK A. NAME
SIREET ADDRESS | 6001 DUNBAR RD STREET ADDRESS
CITY-5T-21P GRANITE FALLS, NC 28630 CITY-ST-Z1P
me PD O petete TmE BChange (] Adzition
NAME MORGAN, DON NAME
STREET ADDRESS | 1500 ROYAL PALM SQUARE BLVD. #101 sreross | AR BS  FiksT ST, #pnoy
amv-szP | FORT MYERS, FL 33919 ovste | . MygRs FL 3390/
TILE STD 7 Detete TINE (J Change [ Adaition
NAME BELL, JULIE A NAME
STREET ADDRESS | 1500 ROYAL PALM SQUARE, BLVD. STREET ADORESS
CITY-ST-ZIP FORT MYERS, FL 33918 CifY-$1-2P
e O oelete TILE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-S1-2P
TTLE 3 Delets TME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CITY-§1-2P
TIIE [ Delets me [ chasge [ Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§T-2PP

12, I hereby certi:‘yflhal tha information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
le;:::éed on tgs rep%? o supplemexmalt report is trueaind accurale ﬁ_nd that my sngna.tLe:r; ghaér have lge sa,g]ne ldegal effect as if made under oath; that { am an officer or director
orporation of the receiver or rustee empowered (0 execute this reporl as requir y Chapter 617, Florida Statutes; and that namea appears i i
changed, or on an attgchment with an address, with all other like empowered. ik ppsars ;B;.;k.m or Block 111l

SIGNATURE: £, Mﬂ%— Do E. mg_sn A H-as 06 MNMo-2023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prons




