2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000030161

1. Entity Name

REGAL OAKS DEVELOPMENT GROUP INC.

Principal Place of Business

PO BOX 5223 :
SPRING HILL FL 34811

Mailing Address

6751 1ST AVE §
SPRING HILL FL. 33707

2. Principal Place of Business

3. Mailing Address

BD.Cox 52275

Suite, Apl. #, ele.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90027 050 ***150.00

| I

|

il

ST.

APPLE, GALE J
1187 79TH STREET SQUTH

PETERSBURG FL 33707

Suite. Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State . 4. FEI Number Applied For
59 R IMg ] l/ “ 7- 59-3502585 Not Applicable
Zip Country Zip N Country » ] $8.75 Additional
5;.’_ G 1 l, L)sﬁ_ 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ~

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

Signalure, lypad of prinled name o ragisiared agent and itle it apphcable

(NOTE Regslerad Agant sigratwa requred whan remnsialing) DATE

5500 May Be

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L] Delete TITLE [J Change [ Adddtion
NAME CAEPENTER, GREGORY NAME
STREET ADCRESS | PO BOX 6188 STRECT ADDRESS
CiTY-ST-2IP SPRING HILL FL 34611 CHiY-ST-2IP
TILE VPD 1 oetete TIiLE O change  [] Addition
NAME APPLE, GALE J NAME '
STREET ADDRESS {1187 78 ST SOUTH STREEY ADDRESS
CHY-ST-2IP ST PETE FL 33707 CITY.51-2IP
TILE B O pelete TILE [ change ] Addition
NAME APPLE, NORMA NAME
STREET ADDRESS 1187 79 ST SOUTH STREET ADDRESS
ory-s1-27 | ST PETE FL 337687 CITY-§T-2IP
L::fg 7/! J/ 0 g //g//gy 1o P Dodete ;l;'t‘i [Jchange [ Addition
STREET ADDBESS 67f7— / ‘/)// (4 L STREET ADDRESS
CITY-ST-IIP ‘557/?/”5 élﬁt} 4 }37&; CITY-51-2P
TTLE . ’ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-7IP CITY-S1-2ip
ILE 3 pelete TLE O change [ Adition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZF OrY-ST-7P

RS 3-’3-05

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment withyan address, with ali other like empowered.

SIGNATURE:

362 -597- 7667

fcror T

Date Daytme Phona #




