2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 26, 2007 8:00 am

P98000073145

DOCUMENT # Secretary of State
1. Entily Nama -
ROYAL PALM FRAME SHOP, INC. 02-26-2007 90078 023 771 50.00
Principal Place of Business Mailing Address
52 ROYAL PALM PQINTE 52 ROYAL PALM POINTE
. T H“H"H‘”l’l’ ‘lm ||m ||W II'H ||‘H ‘llll ‘Hl‘ H'H |‘||’ |H||I‘ ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, 21, ; Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Number Applied For

65 0872540 Nol Applicable
Zip Country Zio Gounlry 5. Cerlilicate of Status Desired O $8.75 Additional
— . . . Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

PEGG, ROBERT L
1428 21ST STREET
VERO-BEACH FL|

“\ewo \deodn FL | 2o, 5

8. The above named enlify submits this slatement for the changing lts reglslcrod dliice or registered agenl, or both, in the Slate of Florida. | am familiar w wilh, and accopr

the obligalions of regisiored agenl. ke
SIGNATURE b Crite s a%‘ ’D@)A\'\c-\,u tc_;:.— 3__\\ \\ o }
bagnalure tvped or ponted name of regislered ﬁgel 1 and title - npnll(‘ﬂbls (NOTE Remsteres: Agent syynature roaquired woers renslalizg ) DCATE

FILE NOW!!! FEE IS $150.00

’ ’ 9, Eleclion Campaign Financin R
» After May 1, 2007 Fee Will Be §550.00 Trust Fund Cf?nlr?bulion. EI f‘ijgﬂ?o'\i?éfe

Make Check Payable to Florida Department of State :

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

I D . 1 Delele i (3 Cliange [ Addfition
NAME TATE FRANKLIN J SR. HAMI

sTREET ADnREss | S2.ROY AL PALM.POINTE SIREL T ADDI 5%

Y- ST-2IF VERO BEACHFL 32860 - = - CilY ST 4IP

i D O Goree T [ Change [ Addilion
NAMI TATE, DONNA LU NAMI
sl aopnrss | 52 ROYAL PALM POINTE SIRNLADDISS

GHY &T-2IP VERO BEACH FL 32960 CIY SI AP

TITLE ] Detele (i3 [ change [ Addition
NAMI NAMI

STLET ADDRESS SIRLET ADIRLSS

CINY - ST-2IP CIy ST 2w

I, [ Detele i O tctiange T Addilion
HANL NAMI

SIREET ADDRESS STHEET ADDRESS

Y SI-7F Chny 8171

TITLE . ] Delete 1t [J change [T Addilion
NAME NAMI

STREFT ADDRESS STRFE T ADDRI'SS

CINY-87-21P oy 81 JIP

TITLE 7 Delete TI9LE [ Change [ Adtdition
NAME NAME

STREET ADDRESS SIREL T ADDRESS

CITY - 5T-21P CITY-ST- 7P

12. | hereby cerlify thal the information supplied with Lhis filing does nol qualify lor the exemptions conlained in Section 119, 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; thal | am an officer or director
of the corporalion or the receiver or trustee empowerad o exacute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Biock 11

it changed, or on an altachment with an address, with all other like e Owereé—D e L- m
on~a <—
SIGNATURE: Q@mr Ty [T }KH\O’j _ AU - SE-ANGESR

IGNATURE AND TYPED 0 R FPRINTED MAME GOF SIGNING GFFICER OR DIRECTOR Caytime Phone 4




