2007 FOR PROFIT CORPORATION
ANNUAL REPORT- -

FILED
May 25, 2007 08:00 A

DOCUMENT # P03000028750

1. Entity Name
REGAL PROPERTIES OF SOUTH FLORIDA INC

Secretary of State

Mailing Address

P.0. BOX 184
SORRENTO, FL 32776-0184

Principal Place of Business

P.0. BOX 184
SORRENTO, FL 32776-0184

DO NOT WRITE IN THIS SPACE

. » . o e
sy vy el e e L, Bt .
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ATCER AN AR

05172007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
86-1052001 Not Applicable

0O $8.75 adgditional

5. Ce_rbhc_:al_e q! Status Desired Fee Required

6. Name and Address of Currant Registerad Agent

GOBERT, ADAM
267268 COUNTRY ROAD 44A
EUSTIS, FL 32736

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and alccept

the obligations of registered agent.

SIGNATURE

Signature. rypad or printag nama of registarsd agent and rtle (f applicably

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing

Due by September 14, 2007 Trust Fund Contribution

(NOTE: Registared Apant signature required when rsinstating) DATE
$5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S.. the
Added to Faes corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TALE P

NAME GOBERT, ADAM

STREET ADDRESS | P.O. BOX 184

CITY-ST-2P SORRENTO, FL 32776

TILE VP

NAME GOBERT, DUANE
STREET ADDRESS | P.C. BOX 184

CITY-ST-2P SORRENTOQ, FL 32776

TIME

NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LD TE5414 :
DEATIT A P-20004-003 150, 00

DO NOT WRITE
IN THIS SPACE

12. | herepy certify that the information suppired with this filing does not qualiy far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgy or trustee empoviered fb execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tl

n address, wih all gther likgempowered.

changed., or on an attachmel

Adam Gobert

4 3\9"\\1 352-357-7002

D TYPED OB PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:
—

Data 1V Daywme Phone &




