FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000149674 7252000 0002 050 =1 50,00

1. Enlity Name

ROYAL PALM PROCESSING INC

Principal Place of Business Mailing Address
61 FOXHALL LANE 61 FOXHALL LANE . 40101 151
PALM COAST, FL 32137 PALM COAST, FL 32137
e o LT T
| 1515 ?c@ae Wl Al
Suite. Apt £, elc. S“‘e AP =t 07072006  Chg-P CFE034 (11/08)

Hotlu. Hail F |'JO*3F59930 Hews

Count
Zip Country untry 5. Certificate of Status Desired O $8.75 Agaitiona!
Fee Required

6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE

1515 RIDGEWOQOD AVE Street Address {P.O. Box Number is Not Acceptable)

A
HOLLY HILL, FL 32117

City FL l Zip Code

8. The above named enmy submits this statement for the pur:m; of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

e ()0t poquidee, (ML F/a/ole

Signalure. yped o prinied nass of 199-5. anenl and wiia d onokeable IHOTE Regmsixd Agent sigratur %ﬂn whey snsianngl DETE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. i+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P i, O Delete FITLE [JcCrange [ Addition
HAME AULT, DONALD ; NAME
STREET ADDRESS | 61 FOXHALL LANE STREET ADDRESS
Ciy-8i-2i2 PALM COAST, FL 32137 CITy-5T-21P
TINE ] pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-2F
TITLE T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-21P CiTY-S1- 2P
TLE ] Detere TILE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-51- 2P
TTLE O petete THLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUIY-S5T-2IP . CTY-SI-2IF
e [ pelzie THTLE [J Change  [] Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST- 2

12. | hereby cerlify that the information supplied with |his Klin é’ does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal eflect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 11 i{

changed, or on an aue}:\hment with ress, with all other tke empgwered
SIGNATURE: )f :;‘QJ MM \<\Dw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFMICER OR DIRECTOR Ware Dinyrme Prore «




