. FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 235240 Sy 03-16-2007 90020 011 ***150.00

1. Entity Name
ROYAL SERVICES, INC.

Principal Place ol Business Mailing Address
145 PARK ST P.0. BOX 404085
JACKSONVILLE, FL 32204  US JACKSONVILLE, FL 32203 US
TS P S AR ATM RN OCEAD AR
P 0 Box Y04 86
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-P CR2E0D34 (12/06)
City & State City & State 4. FEI Number Applied For
\ELcK.son ville, FL 59-0895797 Not AppIabia
Zp o -Country 32203 076’6 Cou%u Vw( 5. Cartiticate of Status Desired O Eg.;gu.:g;:tional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agant

Name
ROSENBLOOM, PERCY JR
4401 LAKESIDE DR STE 102 Strael Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32210

City FL | 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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatee, ryped or printad name of regisiered agent and live it applicable. {NOTL: Registeradd Agent signalure reguirad when renstaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
THLE AS O Delete TITLE O cCrange [ Addition
NAME ROOSENBLOOM, DOROTHY S NAME
STREET ADDRESS | 4401 LAKESIDE DR STE 102 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 oIy -S1-2P
TME PD O pelete TMLE O change [ Addition
NAME ROSENBLOOM, PERCY JR NAME
STREET ADDRESS | 4401 LAKESIDE DR STE 102 STREFT ADDRESS
CITY-5i-2p JACKSONVILLE, FL 32210 CITY-51-2P
TmE vD O pelete e [ Change [ Addition
NAME ROSENBLOOM, PERCY Il NAME
STREET ADDRESS | 1847 WOODMERE DR STREET ADDRESS
Ty -ST-2P JACKSONVILLE, FL 32210 CIIY-8T- 2P
TIHE T O detete e O Crange [ Acdition
RAME GRANT, PAUL A NAME
STREET ADDRESS | 5129 HARBOR PT CIR STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32210 CiY-8i-21P
FITLE D [ Delete ME O cCrange [ Aodition
NAME ROSENBLOOM, STEVEN M NAME
STREET ADDRESS | 1417 BEACH AVE STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-81-2P
TME O elete TmE O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-8T-21P

12. | hereby certity that the information supplled with this nlndg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg : accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
Ustee empowerel to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, wilh ail ojher like.gmpowere
TReasueer Mo 13,2007 (o4 yz-357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytene Phone #

of the corperation or the receiver g
changed, or on an altachmenl

SIGNATURE:




