FILED
2006 FOR PROFIT CORPORATION ADr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000125967 ecretary of State
04-20-2006 90182 017 ***150.00

1. Entity Name
ROYAL TURF, INC.

Principal Place of Business Mailing Address )
12754 VISTA PINE CIR % ROBERT D. ROUSTON, IR, ESQ. Q“.“‘J 0%
FT MYERS, FL 33913 P 0 DRAWER 60205 . :

FT MYERS, FL 33906

Suite, Apt. #, elc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE| Number Applied For
20~-3566993 Not Applicable
- = —
ip Couniry P Country 5. Certificate of Status Desired d $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ROYSTON, ROBERT D JR,ESQ

COSTELLQ, ROYSTON & POND Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD - STE 101
FT MYERS, FL 33907

City FL I Zip Code

e
8. The above named emlity submits this sla)e@/evﬂ'fm the purpete of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations prfeghstered agent. -

SIGNATURE R .
gnature, yped or printed name of registered agent and ble if applicable. {NOTE: Registeras AGan: signature required when reinstabng} DATE
-
FILE NOW!!! 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 Added to Fees
10. OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE PD [ petere TITLE . ange [ Addition
NAME CORNIELLE, JAMES A NAME James A. Corneillie
STREET ADDRESS | 12754 VISTA PINE CIR STREET ADDRESS
Ciry-ST-ZP FT MYERS, FL 33913 Cly-51-21P
WLE VPD O Delete THLE cCnange [ Addition
NAME PARKER, TOMMY H HAME
SIREET ADDRESS | 2630 BOLERO DR - # 201 STREET ADDRESS
CiTy-ST-7IP NAPLES, FL 34109 CITY-ST-ZIP P
TiLE ST 0 Delete TILE L . Rbfhange [ Addition
NAME CORMIELLE, VICKI A NAME Vicki A. Corneillie
STREET ADDRESS | 12754 VISTA PINE CIR STREET ADDRESS
cv-st-zp | FT MYERS, FL 33913 ’ CITY-§7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-2IP
TITLE [J peteie THLE [FChange [ Addition
NAME . - NAME
STREEF ADDRESS . STREET ADDRESS
ory-st-ze . CITY-ST-2P

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is accurale and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or director
ot the corporation or the receify or trustee empdwersd lo execute shis repart as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 1 if
changed, or on an attach i ail other likegmpowerad.

SIGNATURE: 'JC\MCSCornm e U-130b A4 5011833

SIGNATURE ANO™MYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Prone &

12. | hereby. certify that the information supplied with thi




