2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # P06000145478

1. Entity Name

ROYAL COURT ADULT FAMILY CARE HOME, INC.

ecretary of State

04-04-2007 90173 027 ***158.75

Principal Place of Business Mailing Address

113 MEADOW WOOQDE DR.
ROYAL PALM BEACH, FL 33411

113 MEADOW WOOQDE DR.
ROYAL PALM BEACH, FL 33411

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Address

P-L.-Box I

0243

R0 GO

Stita. Apt. #, ete. Suite, Apl. #, atc.

03172007 Chg;P CRZE034 (12/06)
Royal Prlr REACIF
City & State City & State 4. FEI Numbaer Appied For
. SC-263 80T _ Not Applicable
Zip Country Zip Country . ' L $8 75 Additional
5. Certificate of Status Desired Y
2342  |PalM BeaeH Feo Rerod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEONCE, ALITHIA
113 MEADOW WOODE DR. Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL l Zip Code

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

the obligations ¢f registerad agent.

SIGNATURE

Signatura. typed of printed name of registered agerd and hitle i apphcable

(NOTE: Regrstorad Agent signaiure required when reinsiating)

DATE

FILE NOWIE FEE IS $150.00 9. Election Campaign financing $5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DP [ Delete TILE [} Change  [] Addition
NAME LEONCE, ALITHIA RAME
STREET ADORESS | P.O. BOX 210243 STRELT ADORESS
CITY-$1-20 ROYAL PALM BEACH, FL 33421 CITY-SI- 2P
TmE [ Datete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STRCET ADORESS
CITY-ST-2P CIry-57-1p
me [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TILE [ peiete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-s1-2P
THLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP COTY-ST-2IP

12. | hereby certify that the information suppfied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same tagal effect as if made under path; that | am an officer or director

of the corporation or tha receiver or trustee empowered to ex

changed, or on an attach}'I with an address, with all oth
SIGNATURE: 4 a4

2 empowered.

e R

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i

SIGNATURE AND TYPED OR PRINTEf) NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone #

2/9 /07
/Dnlﬂ/ /




