FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

0K ook sk
DOCUMENT # P02000038349 02-08-2006 90016 005 150.00
1. Entity Name
REGAL ASSET MANAGEMENT, INC.
Principal Place of Business Matling Address
2335 TAMIAMI TRAIL NORTH, STE 301 2335 TAMIAMI TRAIL NORTH, STE 301 60 0 1 3 0 4 8
NAPLES, FL 34103 NAPLES, FL 34103
T v A RR R

Suite, Apt. #, elc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)

City & State City & Stats 4, FEI Number Applied For

. 01-0680519 Not Applicable
Zip t Country Zp Country 5. Gentificate of Staws Desired. [ fi-ggqaf:;""“a'
6. Namg and Address of Currant Reglstered Agant - 7. Mame and Address of New Registered Agent
Name :

GOLD, DENNIS S ESQUIRE
2335 TAMIAMI TRAIL NORTH, STE 301 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

{
SIGNATURE )]
Signature, typed or printed name of registered agent and title i appicable. {NOTE: Registerad Ageni signaiure required when reinstating) vl DATE
3
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be b
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees |‘_1"_‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete THTLE [Chenge [ Aodition
NAME GOLD, DENNIS 8 N NAME
STREET ADGRESS | 2335 TAMIAMI TRAIL NORTH, STE 301 STREET ADDRESS
CITY-ST- 29 NAPLES, FL 34103 CITY-ST-29
THLE PTD [ Delete TIE [J Change [ Addilion
RAME BERNSTEIN, STEVEN NAME
STREET ADDRESS | 5834 FUNSTON STREET STREET ADORESS
CITy-ST-71P HOLLYWOOD, FL 33023 CITY-§1-2P
T SD £7 etete Ime [ change [ Aadilion
NAME SIMON, MARCIA NAME
STREET ADDAESS | 2335 9TH STREET NORTH STREET ADDRESS
CITY-S3-ZIP NAPLES, FL 34103 CIvY-5i-aP
TTLE O Detste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-51- 2P
TTLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-SI-2IP
TIE 3 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZIP

12, [ hereby certify that the information supglied
indicated on this report or suppleprnta
of the ¢orporation or the recaive
changed. or on an attachmen

SIGNATURE:

with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
epprt is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
g'empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

gddsess, with alk other like empowered. Q/?
: STeusn Rarensras) zh L ?‘fé"’? 722

WU“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 day” Daytime Prione




