. FILED
2006 FOR PROFIT CORPORATION Apr 07. 2006 8:00 am

w oot ANNUAL REPORT (AR) ’
DOCUMENT # P03000084580 ecretary of State
04-07-2006 90040 041 ***150.00

1. Entity Name

ROYALE PROPERTIES INC.

Principal Place of Business Mailing Address
1408 CREST DR PO BOX 249
IR AR A
2. _Principal Place of Business 3. Maling Address
1 So. PAbcock ST QT So. BAhecock ST
Suite. Apl. #, elc. -& l"] LI. Suite, Apt. #, Et—_#:i:'z__[ q 15t MOORE CR2EQ34 {10/05)
City & State Cily & State 4. FEI Number Applied For
m e.l bDU._QIU 2 tL me I bOLLP,UQ_ ]:L 20-0126357 Not Applicable
3 Zq O } CEUUif“T‘/' < A ap 32_4 O ’ Couniry LLS A;—— 5. Certificate of Status Desired O ?g'gfqgfeﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
POHLE. LAURA N ICH'OL HOLL \f D
! rest Address F’O Box Flumber ol Accepta
1408 CREST DR Z7 ‘j d éTQ.C—CT

LAKE WORTH FL 33461

' Se bast nnd FL | $24s8

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 ageni.
~ Yo
SIGNATURE Lp / éZLM M j Zo @

S:grm\ura typad or pr-mcﬂ namy cl Qs ,um a'm litlg o1 7 (NOTE' Regstored Agent sipnature requared when rewnslﬂ(\g) DATE

: FILE NOW'!' FEE 18 5150 00\ RN f e
After May 1, 2006 Fee 'Wilt Be $550. DD :
Make Check Payable to Florida Depanment of State H

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution.  [J  Added to Fees

0. OFFICERS AND DIRECTORS L. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vsD B elete me O change (] Actitian
NAME, POHLE, LAURA NAME

STREET ADDRESS | 1408 CREST DR STREET ADDRESS

CIvY-ST-7tP LAKE WORTH FL 33461 Crry-s1-2iP

TILE PD [ oelete TIME P fhange [ Addition
NAME NICHOL, HOLLY D HAME |\5 1 & {:Pol, }40 Ll L}

STREET ADDRESS | 307 PALMETTC AVE. STREET ADDRESS

cv-st-#¢  |MELBOURNE FL 32901 cITY-ST-2P rzv-!. L"‘_%% LLE’,,?}P c?—c,_’_k’ f’ 2_-2 Dé,}’ 214

TILE ] Delete L [ Change 7] Acaon
itAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-ST-71P

THLE ] Detete TiTLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7P

TITLE O Detete T [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CrY-ST-2P

TILE 1 Delete T [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$1-7IP

12. | hereby cerlily that the information supplied wilh 1his tiling dees not qualify for the exemptions contained in Section 118, Florida Slatutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made undsr oath; that | am an officer ¢r director
of the corporation or the receiver or trusteg empowered to execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or an an attachm,

afé/ 1/ &/M/ Wﬁzzxm Z§55332

SIGNATURE i TYPEFOR PRINTED AAME OF SIGNING OFFICEN OR DIRECTOR Dato Daytima Phone #




