2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G55823

1. Entity Name

ROYAL AUTO INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address
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8. Tha above named entty submits this statemaent for the purpese of changing its registerad office or veglstered agsnt, or both, in the State of Florida | am familiar with. and accept

the obhgations of registered agent
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9. Election Campaign Financing
Trust Fund Contribution.
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