FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;Jm'ZAENT # P960001 03789 05-02-2007 90092 036 ***150.00
ROYAL PALM ASSOCIATES, INC.
Principat Place of Business Mailing Address >
327653 10THST E P.0. BOX 14544 ) '
PALMETTO, FL 34221 US BRADENTON, FL 34280-4544 US e
R B =1 AR R T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0723366 Not Applicable
Zip o %Counlry le_' o Country 1 ? Cerificate of Status Dosired o_ Eg_;fqgf:gi‘onm
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
MName
CONLEY, ROGER P /L//}/’/ <y ALOM 0D
2401 MANATEE AVENUE WEST Street Address (P.O. ’Box Number is Not Acceplable)

BRADENTON, FL 34205

4303 BAmBod JEPL.
LIRHOENTOH FL [3%%5/ 0

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 Florida. | am familiar with, and accept
the abligati of registered ag -

SIGNATURE Coir 4%% /Vf‘}/Vc\/ @,LO/))/ ) < -2 - 0:7

ure, anmd name of registered ageni and title il apphcable. . {NOTE: Regisierea Agent signature reguired when reinstanng)
) ‘ . FILE NOWI!! FEE IS $150.00 9. Election Campaign F.mancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Condribution. Added to Fees
10. .. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i s O peleie TIMLE [ change [ Addition
NAME PALOM!NO.-.GgL STINO NAME
STREET ADDRESS | 4203 BAMBOO TER STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL CITY-ST-2IP
TILE S [ Delete TMLE [ Change  [J Addition
NAME PALOMINO, NANCY NAME
STREET ADDRESS | 4203 BAMBOO TER STREET ADDRESS
CITY-S§T-21P BRADENTON, FL CITY-ST-2IP
TLE O pelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TILE O beleta TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TNLE [ Delete THLE [ Change [ Addition
NAME, - | s -, NAME
N B B PR LT .
STREET ADDHESS T g N T STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TLE 3 Delete TILE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweied {o execute this report as required by Chapter 607, Florida S1atutes; and that my name appeass in Block 10 or Block 11 if

changed, or on an attachment with an addre: all ather like empowered.
SIGNATURE /zcﬁ M/V/M/CJ/ /QAOMJA/D &/~ .;1) 0) [$41)796 /357

nmm}ifinn TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daytime Phone #




