2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 29, 2007 08:00 AM

DOCUMENT # 740478

1. Entity Name

THE ROYAL VAGABONDS CLUB

Secretary of State

Principal Place of Businass Mailing Address
8440 FINCH AVENUE EAST 8440 FINCH AVENUE EAST
JACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219

LR

01222007 No Chg-NP CR2EQ37 (4/08)
4. FEI Number Applied For
58-2510216 Mot Applicable

0O $8.75 Additional

5. Cantificate of Status Desired

Fee Required

8. Name and Addrecs of Current Registerod Agent

SWEET, WILLIAM D JR.
11432 MONTEGO BAY DR. W.
JACKSONVILLE, FL 32218

8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature typad or prinigd nama of ragisierad agent and titte il applicabla (NOTE Registared Agent signature reguired when reinatating) _ . PATE
€
- Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe .
“Due by May 1, 2007; - Trust Fund Contribution. [0  Addedto Fees
s ENER .
10. ' OFFICERS AND DIRECTORS T g - d
TILE PD '
NAME SWEET, WILLIAM D JR. l lUl‘ILiLn_II:.LI

STREET ADDRESS | 11432 MONTEGO BAY DR. W.
ciry-ST1-21P JACKSONVILLE, FL 32218

TITLE SD
NAME MYERS, LOUIS
STREETADDRESS | 3113 RIBAULT SCENIC DR.

CITy-51-2IP JACKSONVILLE, FL 32208
TME VPD T

NN STONE. CHARLIE

STREET ADDRESS | 1343 DOLPHIN STREET
CITY-sT. 717 QORANGE PARK, FL 32073

TITLE ™
NAME SMITH, ROQSEVELT
STREET ADDRESS | 6612 KINLOCKE DRIVE

CHY-S¥-2P JACKSONVILLE, FL 32208

TmE BM

NAME TROY, DANIEL E JR .

STREETADDRESS | 8440 FINCH AVENUE EAST -
CIY-5T1-2IP JACKSONVILLE, FL 32219

TMLE e , S
NAME ‘

STAEET ADDRESS )
CITY-ST-21P

i"' b ,'
el

12. | hareby certify that the information supptied with this filing does not qualify for the examptions contalnad in Chapter 119, Florida Statutes. | further carmy that the wnformanon
indicated on this report or supplemental report 1s true and accurate and that my signalure shall hava the same lagal effect as if made under oath; that | am an officer or director
of tne corporation ar the receiver or trustee empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witp, an addrasiyvllh all other like empowered.
SIGNATURE: m - //ﬁ/ﬂ‘? /fM) 3¥3-0102_

SIGNATURE AND TYPED OR PRINTED NAME [GNING OFFICER OR DIRECKO Layiira Phone #




