000 EORETOLEORWRRITION . FILED
DOCUMENT # F41113 Feb 23,2006 08:00 AM

1. Entty Narme Secretary of State
ROYANNE, INC.
l__
Pringipal Place of Business Mading Address
1350 EWING STREET 1350 EWING STREET
PO BOX 67 PO BOX 67
2. Pningpal Place of Businass 3. Maiting Address
Suite, Apt. #, etc. Suie, Aot ¥, sic. 1st MOORE CR2E034 {10/05)
Cuy & State Coy & Siate 4. FEI Mumbar Apptied For
59-2119586 [ Nat Apphcals
| 2 Cauntry Ip Cauntry - . $8.75 sddifional
[ B 5. Cenificate of Status Desiced | Few Reguired
; 6. Mame and Address of Cusrent flegisiered Agent 7. Name and Address of New Ragistared Agent
Nare
MISEK, ROY F .
1350 EWING ST PO BOX 67 Stegel Address (F.O. Box Number is Not Agcaptable}
LAUREL FL 34272
Cay FL % Zip Cade

8. The above named antity submits this statement for the purpese of shanging its registered offfce of registerad agent. or both, in the State of Fionda, 1am familiar with, and ér‘;ut;.-i
the obligahons of registered agent.

SIGMATURE
Socqrrerturés, Sy prlz i Pranen pamg I8 (eqislerad agent and litie f apprcame INGIE Requslaies Ager st roquirad whell remsialng) DATE

Co . FLENOWN FERISStno0 - S 9. Hecton Campsion Fnenciog - $5.00 May =
.. Alter May't, 2006 Fee ‘fﬁ!! Ee $5_§9‘qu S e Trust Fund Contrigution. ] Added to Feos
Make Chack Payable to Flotida Departtrent of State

hbad R PR s e,

10, OFFICEF}? AND DIRECTORS 1. ADDITIONS /CHANGES TO OFF(CERS AND DIRECTORS 1N 11
TmE DsT 3 petete HitE T3thange 34
HAME MISEK, ANNE & HAME
SIREET A00RCSS {1350 EWING ST PO BOX 67 STIEES A00RESS 03 ),Bg@%g%‘é‘é};gl_ 018 15
anv-st-ze |LAUREL, FL 34272 CITY-5T- 2P b U1 D15 150, (0
TRE [l 1 Delete THE O Change T A4
NANTE MISEK, ROY F - . NAME
STREET ADDRESS § 1350 EWING ST PO BOX &7 _ SIREET ADDRESS
oS08 [LAUREL, FL 34272 CITY-5T7-2P
TITLE i 3 Dateg {ii%4 T iChange [342
NAME NAREE
STRLET ADDRESS STRCET ADDESS
LTy -51- 29 Gite-§7-2iP
WME 3 petere TiRE Citrenge  [OJ2
HAME NAME
STREET AQURESS SIREET ADORESS
CETY-ST-2P Y- 5T- 2P
Tt 77 petee TRE O Crasge | 18
HAME HARE
SIMEET ADDRESS STREET ADEALSS
CHY-ST-Ip CiTy-ST-71P
THE 1 zreiete THLE Citrage O
e NAME
STREET ADURTSS STREET ADGRESS
QITe-§1-27 Cire-§T-2P

12. § hereby certly that the inlormalion supplied with this §ling doss not quakfy for the exernplions contained in Secticn 119, Flonga Statutes. | fustnes cerlify that Ne indaim>
indicated on this repart ar supplemental repor is trus and accurate and that my signature shalf have the same zega! effect as f made under oath, that | am an aificer or dirs
of the corparatian ar the reCeiver or frustee empowered ta executa this repon as required by Chapter 807, Flodda Statutes; and ihat my mame anpears in Block 10 or Blou
if changed, ar an an attachment with an address, with alt ather ke smpowerad. .

SIGNATURE: 3 SEK. DI UL Gy YBFG
ENENETIDRE anD 13 TED NAME OOF SIGNINT OFFICER O DIRGh tOf Pty Dayrma Frong




