2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # Fa1113 T £ Secretary of State

1. Entity Name
o4 ok ¢
ROYANNE, iNC. 02-15-2007 90051 048 150.00

Principal Place of Business Mailing Addross

1350 EWING STREET 1350 EWING STREET
PO BOX 67 PO BOX 67

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2/50 LOWE CRovVERW |y D/ 5¢ towE CR25E RIINV

ﬁllebﬁ«ptgw el; bjé Sun?)ADl #ﬁe; X /é }é 1st MOORE CR2E034 (10/06)
[4)

ity & Stalo City & Sale 4. FEI Number 50-2119586 Applied For

RC A b/fq o ﬂ Ken ﬂ/ Nol Applicanic

v

?L 35/}2{5 cw{yf 4 ; Zin 3 %)6( Couzlry {/4 . Corlilicate of Status Dosired (] Eg'gesql‘:?:;“onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nage
MISEK, ROY F j?oi/d £. 4 M/ SE/L
reel fddres ox Nul Not cpla
1350 EWING ST PO BOX 67 ,,0 L(} s @ﬁf ‘}\éw??d A/l(/

LAUREL FL 34272
" Blopor (EH#

QocAbIR FL |25 s~

8. The above named enlity submils this slaterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.
~ e
Rovi misere Db fEssden

pnte o' name o rerslered agent ano e r appkeatle (NOU/Reglslureu Agenl sgoalum tecizmed waen reinsinnng} DATE

SIGNATURE

FILE NG FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paya ble to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

10. * . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

HILE bsT [ Delete e Dsr A Changt [ Aadifion
HAML MISEK, ANNE C NAME M5 l—é/ ﬂ/‘/ k - (/ ¢ Rag M e

SIRLL1 ApDrrss | 1350 EWING ST PO BOX 67 SIREET ADCRESS L2 "/ Apeddif Fl- S Y5

oy siap | LAUREL, FL 34272 ey st 1P ﬂ”}’ sx 136, AR

HIfT; oP 1 Delele TE & Change [ Addition
N MISEK, ROY F NAME /56”-’ R‘Z d LovE ROM W

sie anperss | 1350 EWING ST PO BOX 67 SIREIADDRSS | R f §7 £-

avsip | LAUREL, FL 34272 avsoe  \papakizas, AREANIG, P 3Y AT

TIiLE O Delete e [J Change [ Addilion
NAMI NAME

SIRILT ADDRESS SIREET ADDRI 5

CITY S1 7P CIY - 51- 71P

e [ pelere it [ Change [ Addilion
NAMF NAME i

SIRHT T ADDRESS SIREETADDALSS

Iy - 51 AP CIY ST /P

IILE [ pelele e [J Change  [] Addition
NARE NAMI:

SIRFF] ADDRESS SIRLT ADDRF 55

Iy sl-2IP €Y SI /P

I [ pelete nnr [ Change ] Addition
NAME NAME

SIREH ] ADDRESS SIREI T ADDRESS

Gy 81 7P Y- S1-7IP

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the oxemptions contained in Seclion 119, Florida Stalutes. | lurther cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made undor oath; that | am an officer or direcior
of the corporation or the receiver or ruslce empowered (o execule this report as required by Chapler 607, Flonda Statules: and that my name appears in Block 10 or Block 31
if changed, or on an atlachmenl wilh an address, wilh all other like cmpowered.

SIGNATURE: a._ Rey EHISEX NEf J- / 27

E OF SIGMING OFF[CE’OR DIRECTOR Daig Daylime Priong & _




