- FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000035887 04-07-2006 90035 041 ***150.00
1. Entity Name
ROYAL PALM BANCORP, INC.
Principal Place of Business Mailing Address
1255 CREEKSIDE PKWY 1255 CREEKSIDE PKWY
NAPLES, FL 34108 NAPLES, FL 34108 50009
e s VI AT RN
Suite, Apt. #, elc, Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
04-3758625 Not Appiicable
Zip Country . Zip Country 5. Centificate of Status Desired O fi';g;ﬁ:’:;uonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAAKE, ARNOLD J
1255 CREEKSIDE PKWY Street Address (P.C. Box Number is Not Acceptable)
NAELES, FL 34108
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agienl and ttle It ap-?llcable. - {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delete TIMLE I (1 Charge 3 Addition
NAME HAAKE, ARNOLD J CEQ NAvE CASEY oL P €sq
STREET ADDRESS | 1255 CREEKSIDE PKWY STREET ADDRESS | | 3_55 creEes n'bxz r-\gq R DAY
cav-sZP | NAPLES, FL 34108 oTY-51-2P A PLES [FL B410¥%
TITLE D 7 Delete TITLE [Tl Change  [ZkAddiion
NAME MAGNUS, JAMES NAME “ e L AOOo ’b
STREET ADDRESS | 1255 CREEKSIDE PARKWAY STREET ADDRESS | 25s & R ZEZKSIDE ?ﬂ REwW A
Cmi-ST-ZP | NAPLES, FL 34018 avste | N APLES , FL DY910¥%
TILE D I c [ belete TITLE [ Change [ Addition
NAME WHITNEY, SCOTT R . NAME o
STREET ADDRESS | 1255 CREEKSIDE PARKWAY STREET ADDRESS
CITy-ST-2ip NAPLES, FL 34108 CITY-ST-2IP
TITLE D 3 Delete TILE [ Change [ Addition
NAME SMITH, PAUL HAME
STREET ADDRESS | 1255 CREEKSIDE PARKWAY STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34108 CITY-S1-21P
TITLE D 1 Delate TILE [Jchange [ Addition
NAME WEYL, TOMF NAME
STREET ALGRESS | 1255 CREEKSIDE PARKWAY STREET ADORESS
CITY-ST-2IP NAPLES, FL 34108 CriY-53-2IP
THLE D [ Delete TILE [ Charge (] Addition
NAME SCOLA, VINCENT NAME
STREET ADDRESS | 1255 CREEKSIDE PARKWAY STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34108 CITY-ST-2P

12. | hereby certify that the information supphed with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made undar oath; that | am an officer or director
of the corperation or the receiver or pfisiae empowered 10 execute Lhis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attach Wess with all other like empowered. M/Oj?’oc
SIGNATURE: 5’—6»4 AM(X—D !JM(:{;" r—Przs.JcJ Yclo  Q39-592-5532

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane #




