2006 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # 141924 Feb 01, 2006 08:00 AM
. Entiy Name Secretary of State
ROYAL'S, INC.
Principai Place of Business o Maffiina A—ddfess o
G LROYAL G L ROYAL
324 5W 1BTH ST 324 S W 16TH ST
2. Pnngipal Place of Business | 3. Maiing Address )}
Suite. Apt. #, elc. ) ) _Suite. Apt. #, elc. - 1st MOORE CR2E034 {10/05)
Ciy & State L Ciy & Slae ' 4. FE[ Number I lAppted For
59-0429260 {Tror Applicar
Zip Country ap Country 5. Geriificate of Status Desired 0 gfe--ﬂl'?q Qﬁi;ﬂéﬁonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Narme

gzoléi\?& ?Bi:'n_‘{j %T Streel Address (P.O Box Number is Not Acceptabie)

BELLE GLADE FL 33430 —

Cay FL ? Zip Code
8. The above named entity submits this statement for the purpose of changing its reg:ste!ed' office or registered agent, or both, in the Siate of Florida. | am familiar with, and accey,
the obhigations of regystered agent.

SIGNATURE

Swpare. fypad o pricd mame of egrtersd agent ard Mo if aophcable (NCHE Fisgislcred Agers sgnalume requirad whien seinsiabn(y) T ) DATE

T - = . ———— — —_—— R

FLE NOW'!! FEE }S $1! !_lDD ,
_A¥ier May 1, 2006 Feo Wil Se $55000
fake Check Payab!e to Florida Departiment of State

¢. Elsction Campaign Financing $5.00 May
Trust Fund Contribuion. |1  Added to Fees

10, DFFICEFGS AND DlHECTOHS 11. ADDITIOMS /CHANGES TO OFFICERS AND DlﬁECTORS N 11
TILE VPD [ pelere e i [ Changa FRES
U vp— a/ AL BRTR01L 150,00

STREEY ADORESS {324 SW 16TH ST STREET ADORESS !

CITY-§T- 28 BELLE GLADE, FL G CITY-ST- 29

M PD O oeete TRE O Change [ Ao
HAME ROVYAL, GL JR _ NAME

STREET ADDRESS {324 S W 16TH 8T -§ SIREEY ADDRESS

CITY-ST-2P BELLE GLADE, FL { CITY-S1- 2P

me ST o T [ oelets HiLe O Change 1] At
NAME HERRING, JAMES M.,JR. RAME

STREET ADDRESS | 324 SW 16TH ST STAEEY ADDRESS

CITY-81-1if BELLE GLADE, FL O _ €y -§1-2ip

i D o O pereie e O Change [T i
NAME ROYAL, JOHN €. NAME ’

STREET ADDRESS 1324 SW 1BTH ST STRCET ADDRESS

CHY-ST- 2P BELLE GLADE FL ) CITY-5T- 21P

T - [ petele THE O Ctange [ a7
NAME NAME

STREET ADDRESS STREEY ADGRESS

VY -SI- 2P CliY-SI. 7P

I =T T {1 Ghange iz
NANE MNAME

STREET AUDRESS STRFEY ADDRESS

CITY-§7- 2P CITY.5T-2P

12. | hereby certify that the infarmation sugplued with ftus filing daes not qualty for the Exémphcns contained in Secton 119, Florda Statutes. | further ‘certify that the lululnrduur'
indicated on this report gaupplemental repon is rue and accurate and that my signature shall have the sama Iegai effect as if made under cath, that | am an officer ar diredic
of the corporanon or thefrdcesver or irustee empowered 10 executs this repor as required by Chapter 807, Florda Statues, and that my name appears in Block 10 or Black {

it changed, or en an altidchiment with an address, with aizﬁ like ernpowerad,
ve, ] AN Q _ } l‘Llo b

SIGNATURE: . : .
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QIFFILER ORADIBECTCR A Dae Daytma Prhons &




