2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT #H70732

1. Entity Name
ROYAL KEY PROPERTIES, INC.

ecretary of State

04-18-2007 90160 042 ***150.00

Principal Place of Business Mailing Address
6090 SR 80 WEST 6090 SR 80 WEST
ALVA FL 33920 LS ALVA, FL 33920 US

2. Principal Place of Business - No P.O. Box # 3.
(AL S 40 et

— T

Suite, Apt. #, otc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 {12/06)

City & State City & Stat 4. FEI Number Applied For

Labe e, ©\ SEPx Al & 59-2641502 Not Appicatie
&% Cm&y/ . 6 . ZIBSC{ 3 6 Ct}z _ﬁ . 8. Centificate of Status Desired 0 sg;fq ::f:dm"“a’

6. Namo and Address of Current Regi

d Agont

7. Namea z2nd Address of New Registered Agent

ELAM, MAVIS F.
6118 STATE ROAD 80 WEST
ALVA, FL 33920

Name

T B A R0 et

™ Lankeile

{NCTE: Regstared Agent sxynature required when réinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 4, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oPS {1 Delete TLE (Al Cberge [T Addition
NAME ELAM, MAVIS F. NAME
* STREET ADDRESS | 6118 STATE RCAD 86 WEST STREET ADDRESS
CTY-5T-2¢ | ALVA, FL 33920 CATY-§T-2P chbg\"’ k. g‘ m F
e T [ Deiete e y Bdetange ] Acdition
NAME ELAM, MAVIS F. NAME
STREETADDRESS | 6118 STATE ROAD 80 WEST STREET ADDRESS ) N
CITY-ST-2P ALVA, FL 33920 CITY-ST-1P L&b P,\,\. b ‘ L 55 BS
me v 7 Detete TILE I Etthangs [ Addition
NAME SHULTS, BETHENY, ELAM HAME
STREET ADDRESS | 6090 SR 80 WEST STREET ADDRESS .
CHTY-ST-7P ALVA, FL 33920 CATY-SF-2P \ L h EL\ P, C ( gavj)qatJD
Tme [ Delete : / [ Ghange [} Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE [ belete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP
TmE 7 Delete TMLE [ Change  £7] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

12. 1 hereby certify that the information supplied with #his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empaowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all othag like empowered.
SIGNATURE: ] 2 jﬂw«:’M Petheay E}ﬁh‘\fkulﬁ Y "lb”D7

NTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Date ¥Daytime Phone ¥

37338 -7830



