FILED
2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # H70732 ecretary of State
04-17-2008 90040 026 ***150.00

1. Entity Name
ROYAL KEY PROPERT|ES INC.

Principal Place of Business Mailing Address
6090 SR B0 WEST 6090 SR 80 WEST ESai
ALVA, FL 33920 US ALVA FL 33920 US ‘
I L o O A EE R A
SAM £,
Suite, Apt. #, eic. Suite, Apt, #, etc. 01102008 Chg-P CR2EQ34 (12/06)

&sﬁabtﬂb,g | Taloelte. G ¢ So2641502 s poicae

Zagze, | US| Zagzs | TS |sommasanoem 0 FT 5

6. Name znd Address of Current Registared Agent 7. Name and Address of New Registerasd Agent
Name ¢ —
ELAM, MAVIS F. :
6118 STATE ROAD 80 WEST Street Address (P.Q. Box Number is Not Acceptable)

ALVA, FL 33820

“ Labellt FL [ 5% 22

8. The above named entity submits this statement for the purpase of changinyg its registered office or registered agent, or both, in the State of Herida. | am familiar with, end accept

the obligations of registgred agept.
smmuasM l l s D 8
. or prirx) name of regk agant o appicatie. (NOTE: Repisternd AQent SOndiune requinsd whan reingtating)

FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayee

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. *  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
e DPS O pewts me Dl Cange ] Addtion
NAME - ELAM, MAVIS F. NAME
STREET ADDRESS | 68118 STATE ROAD 80 WEST STREET ADDRESS
crv-s1-z¢ | LABELLE, FL 33935 CITY-5T-7P
me LT O Detete e [ Change ] Addition
NAME ELAM, MAVIS F . NAME
STREET ADDRESS | 8118 STATE ROAD 80 WEST STREET ADDRESS
ory-st-zr | LABELLE, FL 33935 CHY-57-0F
me' v O etete e [ Changa ] Addition
NAME SHULTS, BETHENY, ELAM NAME . -
STREET ADORESS | 6090 SR 80 WEST STREET ADDRESS
CITy-5T-0PF LABELLE, FL 33935 oily-5T-4P
IME O petete TILE [ Change [T Adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Changa  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-21P
e 1 Detete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-ST-1IP CITY-51-71P

12. | hereby cerhz that the information supplied with this Gl m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver o ustee empowered to execute this report es required by Chapter 637, Rorida Statutes; and that my name appears in Block 10 or Block 11#
changed. or on gn attachment with an address, with all other like empowered.

SIGNATURE: &g&%ﬁw Vi o, Pres. \“\S“D‘g R 1053 -

NANME OF SIGNING OFFICER OR DIRECTOR DnyherPhurul

e petheny ElAm \Shubts



