2008 FOR PROFIT CORPORATION

ANNUAL REPORT

e
DOCUMENT # P07000033636 FILED
1. Entity Name .
ROYAL RADIANCE SERVICES, INC. 008 HAY -1 AMI0: L2
Con i Ur STATE

Principal Place of Business Mailing Address 1ALL AH ASSE‘I'-_ FL DR]D A
2049 BELLEVUE WAY 2049 BELLEVUE WAY
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
oS [T e IR

Suite, Apt. #, etc. Suite, Apt. #, elc 05012008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

a 3 c{s 63 7 [ Not Applicable
Ze Country Zp Couniry 5. Cerifficate of Status Desired [ ?esegsq Additionat
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST,

4TH FLOOR

MIAMI, FL 33145

Street Addrass (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, lypeaq or printeg name of registeraa agent and Litie i apphceble

{NOTE: Regislered Agenl sigrature requied when renstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ Detets TITLE [ Change dition
NAME MARTIN, TATTIANNA K NAME df'\""\ A ﬂa"?\ N

STREET ADDRESS | 2049 BELLEVUE WAY STREET ADDRESS l7.|7.0 w -ldemc &Wb

CIvy-S1-21F TALLAHASSEE, FL 32304 CITY-§T-2IP “Taw m L’ 3Z 09

TILE v [ Delete TMLE " [Oohenge [ Addition
NAME COPELAND, JEROME NAME

STREET ADDRESS | B79 RALPH DAVID ABERNATHY BLVD. STREET ADDRESS

Cry-S1-7p ATLANTA, GA 30310 CITY-ST-2IP

TTLE 1 petets TITLE Q0L 2Ao 20T O adiion
e b 0571408010045 ##150. 00

STREET ADDRESS STREET ADDRESS

ITY-ST-2IR CITY-ST-2P

TILE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2IP

TTLE O pelate TITLE [ Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CITY-ST-ZIP

TITLE [ Delete TITLE {J Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated 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 corporaticn or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

athon, ©. Mecbn Bl Loz

changed, or on an attachme

SIGNATURE:

nygn address, with all other like gmpowered.
_ L) A

SIGNATURE AND TYPED OR PRINTED NAME OF e GFFICER GR DIRECTOR

Date Dayhme Frhona #




