2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 09, 2007 8:00 am

DOCUMENT # P98000030161 Secretary of State
1. n[ily amo . e
REGAL OAKS DEVELOPMENT GROUP INC. 05-09-2007 90100 018 *#7150.00
Principal Placc of Business Mailing Addross
PO BOX 5223 P.O. BOX 5223 :
e R H"”m Nl ’lm m““m ||m||m ||’|| “”“lm WI |‘m ﬂl’ll‘ “ ‘II\
2. Principal Place of Business - No P O Box # 3. Maifing Addross
Suite, Apl. #, elc Suite, Apl. #, cle. 15t MOORE CR2E034 (101’06)
City & State City & Slate 4. FEI Number ~ Applied For
59-3502585 Nat Applicable
Zip Country Zip Country 5. Corlificale of Slatus Desired [} gg'gfm‘::’::m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
APPLE, GALE J
1187 79TH STREET SOUTH Street Address (P.O. Box Number is Not Acceplabic)
ST. PETERSBURG FL 33707
City FL Zip Code

8. The above named,entily submits Lhis slalement for the purpose of changing its regisiered oflice of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions o i
0

(NCTE Rogsterea Agent sanature reauircd when ronstatngy CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 1
. PD [ Deicte i <SEeC REMQY O change R pddiion
A CAEPENTER, GREGORY N
SIEET ApnRiss | PO BOX 6198 ST 1ADDIN 88
Y ST-2IP SPRING HILL FL 34811 CIY S AP
VPD !
111 [ petere 1Lt SR, [ Chiange {3 Aduition
NAMI APPLE, GALE J NAME Teas ‘)Q
| st anss | 1187 78 ST SOUTH SIET ADDIY 55
GilY-S1-21P ST PETE FL 33707 Y S ap
TViL [} O pelete i [7] Change ] Addition
NAME. APPLE, NORMA NAMI
SIRCE[ADDRLSS | 1187 79 ST SQUTH SITHET ADDR 85
oy iz | ST PETE FL 33767 ey stae |
Mte b O Deicte it [ Change {7 Adlilion
MG APPLE, PHILLIP B i
siwtaponss | 8751 1 AVE'S SHET ADDIY 5%
oy st.oe | SAINT PETERSBURG FL 33707 -
L (2] potee N D,we O change D addition
NAMI NAMI 731@
SIRLET ANDHE S8 SR | ADDRI 58 Z?:D”';,‘ s T ,gw & &
G- si-7p Y ST AP pry iAgxﬁi “:_M’ R /2
i O Delele e T ’ . [J Change [ Addition
NAME NAME
STREET ADDRESS SIIE T ADDRE 5%
Iy -S1- A CITY-S1 2P

12. | hereby ceriify thal the informalion supplied with this liling docs not qualify for the exemplions conlained in Seciion 119, Florida Stalules. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of tho corporation or the receiver or trustee empowered lo execute Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment an address, with all cthefJike empowered.
SIGNATURE: V7N Y-027-0 7
WG GFFWCER GA IRECTOR Crw Daynre Fiicoe *




