NEE FILED

' 2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #F47572 L 04-28-2008 90389 011 ***158.75

1. Entity Name

ENERGY ROYALTIES CORPORATION

Principal Place of Business Mailing Address 4“ vuw=s -
5873 CINDY LANE P.0. BOX 4833 S
MILTON, FL 32570 MILTON, FL 32572-4833
575 e A TR R
ite, Apt. #, etc. ite, #, .
Sulle. Apl #, etc Sute, Apt. 4. etc 02212008  Chg-P CR2E034 (12/06)
City& State ;— City & State 4. FEI Number Applied For
7420, FL 59-2149554 Not Applicabia
i Count Zi i iti
P niry P Country 5. Centificate of Status Desired EE/ $8'75 ﬁ.‘dd“'o"a’
3 257@ [_F_S' Fee Required
6. Name and Address of Current R gi ad Agent 7. Name and Address of New Ragistered Agent
e A £ S,
PARKER, JAMES E SR JALELE R TAUNES L. DL
5873 CINDY LANE Street Address (P.Q. B umbagy is ot Accep %9)(0 e [
MILTON, FL 32570 ?. =<
City ip Code
Al e 7N FL | 22°% 7
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 Florida | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signature, typed o prnted name of registered agent and litle it apphcable INOTE Registeres Agent signatura required when reinstahneg ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ARter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Daiate TILE [ Change (7 Addition
MAME PARKER, JAMES E SR NAME :
STREET ADDRESS | 5873 CINDY LANE STREET ADDRESS
Civy-ST-2P MILTON, FL 32570 GITY-8T-2IP
TITLE 0 petete LE OJ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiF CITY-ST-2IP
TME ) Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 1 Detete TINLE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Delete WILE [ Change ] Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP CITY-S1-219
THLE [ Detele (iit4 [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ‘ CITY-$3-21P
12. | hereby ceriify that the information supplied withithis Hing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental reportigirue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion or the raceiver or rygsleg.eMmpgwered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a dress, Jwith all other like empowered. /$
' snonnugt ANDWPEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Dawm Daytre Prone n /-




