2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2007 08:00 A
DOCUMENT # P01000009884 : Secretary of State

1. Entity Name

ROYAL GARDEN MANAGEMENT, INC.

Principal Piace of Buginass Maihng Addrass
824 OHIO AVE P.0. BOX 9636
LYNNHAVEN, FL 32444 PANAMA CITY, FL 32417

—

—— WIS AERIAT BRI

e ST .| oosa007  NoChgP CREEOM (41/05)

DO NOT WRITE IN THIS SPACE o AopeaFr
_ SRS 59-3694161 Not Appficable
‘ $8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Currant Registarad Agent

SLOAN, TIMOTHY J ESQ. L . B
427 MCKENZIE AVE. 0. DO NOT WRITE - -
PANAMA CITY, FL 32401 - IN THIS SPACE .

PR

8. The above named entrly submits this siatement for tha purpose of changing its registered olfice or registered agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of registeraed agent.

SIGNATURE
Signatura. typed ar panied nama ol regiatered agent and siie ! applicable (NOTE* Regislered Agenl signalurs requirsd when rarlaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, (0  Added to Fees
10, OFFICERS AND DIRECTORS ] o . T
TITLE D e .- e e
NAME ZUBICEK, TOMAS e

STREET ADDRESS | B240OHIO AVE S -l . -

S-S | LYNN HAVEN, FL 32444 o e N SR

TME VP . C .
NAME VONDRA, MILAN e , S e

STREET ADDRESS | 1041 HARRISON AVE . o e . v I )

CIY-ST-0F | PANAMA CITY, FL 32401 Lo : UI'JDGDEJFGFHS‘SB

we | C U pa/23/07-R0005-022 150,00
NAE TAYLOR, PATTY D ‘ - A3/23707-B0005-022 1540, 1

STREETADDRESS | 824 OHIO AVE T R N R P ARSI
on-sT-2P | LYNN HAVEN, FL 32444 e DO NOTWR‘TE :

NAME 5
STREET ADDRESS
CIry-§1-2IP

.. _INTHIS SPACE

5

TME oo

NAME N ’

STREET ADDRESS } TR
CITY-S1-2IP

TILE Sty

HAME . [
STREET ADDRESS K
CITY-ST-21P PR

'

12. | hereby certily that tha information supplied with this filing does not qualily for the exemptions contained 1n Chapter 119, Florida Statutes. | further certity that the iformation
indicated on this report or sugplemental report is true and accurate and ihat my signature shalt hava tha same lagal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or frustas ampowarad 10 executa this raport as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an agaress, with all other like empowarad.

SIGNATURE: % J //2—// 2
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR SQIB Dayume Phona ¢




