FILED
2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am

DOCUMENT # P01000009884 Secretary of State
1. Entity Name 02-12-2008 90009 048 ***150.00
ROYAL GARDEN MANAGEMENT, INC.
Principal Place of Business Mailing Address
w -
1041 HARRISON AVE P.0. BOX 9636 *
PANAMA CITY, FL 32401 PANAMA CITY, FL 32417 .
e 0 O O A
Suite, Apt. #, elc. Suite, Apl. #, efc. 02112008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEf Number Applied For
59-3694151 Not Applicable
Zip Country ap Country 8. Certificate of Status Daesired O ?:;‘;Sqﬁd:d“qu
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, TIMOTHY J ESQ. -
427 MCKENZIE AVE. Street Addrass {P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL I Zip Code

8. The above named entity submils 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 of printed name of registered agent and ttie i applicate. (NOTE: Registerod Ageni signatur réquired when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008.Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B ik OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; 1 telete TMLE [ Change [ Addition
NAME ZUBICEK, TOMAS b NAME
STREET ADDRESS | 1041 HARRISON AVE . _ﬂ{_, STREET ADDHESS
CIFY-ST- 2P PANAMA CITY, FL 32401 kit CITY-ST-2iP
TITLE vP 3 Delete TME [ ctenge [ Addition
NAME VONDRA, MILAN NAME
STREET ADDRESS | 1041 HARRISON AVE STREET ADDRESS
CiTY-ST-71P PANAMA CITY, FL 32401 CiTY-ST-2IP
TIME VP [ Delete THLE : [Ocharge 3 Addition
NAME TAYLOR, PATTY D NAME )
STREET ADDRESS | 1041 HARRISON AVE STREET ADDRESS
CITY-S1-21P PANAMA CITY, FL 32401 CITY-ST-2iP
TALE [3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME [ peiete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS SSREET ADDRESS
CITY-SI-2IP CIPY-S1-2IP
TITLE {1 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-71P

12. | hergby cartify that the information suppliad with this filing does not qualify for the axemptions contaned in Chapter 119, Florida Statues. | further certify that the information
indicated on this report or supplemental report is true anr? accurate and thal my signature shalf have the same legal effsct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiea empowered (0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %4/’ 2 AR N LA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Phone




