2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000030161 May 01, 2006 08:00 Al
1. Enlity Name f
REGAL OAKS DEVELOPMENT GROUP INC, Secretary 0 State
Principal Plage of Business #ailing Address
P{ BOX 5223 P.Q. BOX 5223
LT
2. Principal Place of Business 3. Mailing Address - N
Suite, Apt. #, elc. Suite, Ant, #, elc. ist MOORE CR2ED34 “0]“05)
City & S Ciy & Sta TE ’ A £
ty & State ty & State 4. FEf Numper 59-3502585 N:f;:;h:;t
Zip County Zo Country 5. Certificate of Status Desired il ?i-ggc; lﬁa{!:ditional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registéred Agent '
Name
APPLE” GALE J Street Address (P O Box Number is Not Acceptable) N

1187 79TH STREET SOUTH
ST. PETERSBURG FL 33707 — -

City T ] _FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am fasmiliar with, and accer
the oblgations of registered agent.

SIGNATURE ) . . N iz .
Sigrraturd typed of prited rame of egrstered agent and ulle § applicabie INOTE Regmstercd Agtnt sigrature roquired when remstatng) CATE
FILE NOW!” FEE'S $150.00 B 9. Eiecton Campaign Finanging $5_{]0 May R
After May 1, 2006 Fee Will Be $55005} L Trust Fund Contribution. ] Agided to Feas

iake Check Payabie 1o Florida Department of State

10. OFFICERS AND DIRECTORS o 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e P 3 Deete e O change [ ati
NAKE, CAEPENTER, GREGORY MAME

STRELY ADGAESS | PO BOX 6188 STREET ADBRESS HOO0OnR453149
GTV-St2F |SPRING HILL FL 34611 CirY-§1-2° (01370630071 -021 150,00

HILE VPD [ pelete T17LE T Change [ A
HAME APPLE, GALE J HAME

STREET ADORESS | 1187 79 ST SCUTH STRFET ADDRESS

ory-st-nP ST PETE FL 33707 _ _ _ | omiostoe

(L D 3 peee I [ Change [ actn:
NAME APPLE, NORMA . o heee

STREET ADBRESS {1187 75 ST SOUTH STREET AGDAESS

CTY-ST-2F  |ST PETE FL 33757 ] CIY-ST- 2P ,

THLE D I Detese ITE [Cchange  THade
NAME APPLE, PHILLIP B HAME

STRECT ADDRESS |B751 1 AVE S STAELT ADDRESS

Ciry-sT-zF | SAINT PETERSBURG FL 33707 ’ CATY-S8- 1P

Tme [T elete BILE ClGrenge 3 Adainic
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CIFY-ST. 2P

TILE O Detete UTE ' [ Change [ Adaiii:
NAME NAME

SIREET ADDRESS STREET ADCRESS

CHTY-ST-2P £ry-51-2p

12. | nereby ceriify that the iniormation supplied with this Fling dees not quaiity for the exemptions confained :n Section 139, Florida Statutes. | furtner ceriﬁy that the information
mndicatad on this report or supplemental report is ue and accurate and that my signature shall have the same fegal effect as if made under oath, that | em an officer or director
of the corporation of the receiver Or rustee empowered to exectie this repon as required by Chapter 607, Fiorida Statutes, anc that my name appears in Block 10 or Slock 11

it changed, or on an attachment with an address, with 2l other fike empowered,
2ol 2892 &5

Daytme Phone #

SIGNATURE:

==




