"+ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # P95000033071

1. Entity Nama
ROYAL PALM INDUSTRIES, INC,

04-07-2008 90040 011 ***158.75

Principal Place of Business

4201 62ND AVENUE NORTH
SUITE 5
PINELLAS PARK, FL 34665

Mailing Address

SUTE 5

4207 62ND AVENUE NORTH
PINELLAS PARK, FL 34665

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address

A0 R

Suite, Apl. #, atc. Suite, Apt. #, etc.

MCCLAIN, DENNIS R
4201 62ND AVENUE NO, #5
PINELLAS PARK, FL.34665~ 33 7§/- 60 S O

01292008 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-3314578 Not Applicable
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

Street Address (P.O. Box Numbar is Not Acceptable)

City FL | %D‘équ/ Go 50

RN

the obligations of registered agent.

SIGNATURE

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

Signawne. Iyped or pranted name of regisiered agent and tide if apphicabie.

{NOTE: Regatered AQent 50Nt e reguied when rewrsiating} DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ] Delete TMLE [ Crange ] Aadition
NAME MCCLAIN, DENNIS R NAME

STREET ADDRESS | 10435 OAKBROOK DR. STREET ADDRESS

CiTY-8T-2IP TAMPA, FL 33618 CITY-81-2IP

TITLE O Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TITLE [ Delete TITLE (J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-Sr-zp CIy-§1-2IP

TITLE O Delste TITLE [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CTY-51-2P

TIILE O Delete TILE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-§1-2P ciy-51.21p

TITLE [ Delete THTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-51-2P

12. ) hereby certify that the information supplied with this filin

of the corporatioff or the
changed, or on gn attachryenl with an Bddress, with all

SIGNATURE

I he does not qualify for tha exermptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raforhor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver of lrustee empowered lo execute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empow

7a7-522-T282

\FICER OR DIRECTOR Date

Y, /o8

Daytime Phone #




