2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 05, 2008 8:00 am

DOCUMENT # F41113 Secretary Of State
! Fatty Hama 5-2008 90030 011 ***150.00
03-05- .
ROYANNE, INC.
Principal Plaze ol Business Mailing Address
2150 LOWE GROVE R.D.N.W. 2150 LOWE GROVE R.D.N.W. o
PO BOX 1636 PO BOX 1636 .
2. Prngipal Place of Businase - Mo P.C. Box # 3. Malling Address
Suite, Apl. #, ete. Sude, Apt. #, eiC. 1st MOORE CR2E034 (10!07)
City & State City & State 4, FEi Number Apptied For
59-2119586 Not Apglicable
i BT . i alen i aar
< Couniey e Counlry 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marae

g;ch)KL,OR“cf)EEROVE R & N.W. ‘,9 7 5 oA /53 (I Sereet Adaress {P.O. Box Number is Not Acceptabla)

ARCADIA FL 34265

City FL Zipy Cade

8. The abows named entily submits this statement for the purpose of changing its registared office or registered agent, o coth, in the State of Florida. | am familiar with, and accept
the c?‘ |g ations ol registered dnnﬂrt

SIGNATURE

Srgnature, typed of orered Lanen o -t Tt wrd vie | asphzazie, IRGTE Regisied AZonl sgualis senuirpil wial remstinliegs DATE

9. Election Campaign Financing $5.00 may Be

r-May 1 2008 Fee Wlll Be 50 00 Trust Fund Contibution. (] Added to Fees

10 N OFFEC‘ERS AND D\F!E"TORS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS [N 11

1143 DST [ moete THLE [ Change [ Aadition
NAME MISEK, ANNE C HAME

STRZET ADDRESS 2150 LOWE GROVE RD. NW PO BOX 1636 STREET ADORESS |

CITY-ST-7° ARCADIA FL 34265 CITY-ST-2IP

TIRE DP O taete TITLE [ Change [ Aadition
HAME MISEK, ROY F HAME

STREFT ADGRESS | 2150 LOWE GROVE RD. NW P.O. BOX 1636 STRFFT ADDIRTSS

CiY-5T-28 ARCADIA FL 34265 CITY-S1-7ip

i G Deete TILE 3 ctange [ Addition
NAME HAME L
STREETADDRESS | T - T W smemaooress | T i T N ' T
GTy-S1-21 . CITY-ST-7iP

me | O eiete THLE O cuange [ Addition
HAME HAME

STREET wDORESS STREEY ADDRESS

LIRY-ST-21F CITY-5T-21P

ITLE 3 Deigle TILE 3 Change [ Addition
HERE NAML

STREET ADERESS SIREET ADDRESS

SIVY-51-219 CITY- 57~ 2P

TIRLE 3 Deigte TITLE [J Changs [ Addition
AR HLME

STREET ADDRESS STRELT ADDRESS

SITY -ST-2F Cmy-51- 2F

12, | hereby certify that the information suoclied with this fiking does net qualify for the exemptions contained in Seation 119, Florida Statutes. t further cerlify that the infarmation
|nd|catud on this report or supplerrental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapier 607. Florida Stztutes; and that my name appears in 8lack 13 or Bicck 11

n changed, or on an aftachment with an address, with gil cther like empowered.

SIGNATURE: oy £ MISEK 2/ E08  94/~8/2- 8945

OR PRINTED NAME OF GNﬂrx OFFICER OR DIRECTOR Davimp Fraone =




