2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AF) FILED

DOCUMENT # J17968 Apr 24,2008 08:00 AV
1. Entily Name
Secretary of State

ROYAL SONS MOTOR YACHT SALES, INC.
Purcipal Place of Busingss Mailing Addrass
15875 FAIRCHILD DR 15875 FAIRCHILD DR
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Prpcipal Place 5f Businase - No P.C Box # 3. Maiing Addrass ‘

Suite, Apl. # gtc, Suite, Apt A, gto. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appiied For

59-0718022 Not Apgiicable
p Cauniry Zp Loantry 5. Certficate of Status Desired O gg;ggqj?;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

$§1EEIOH§¥'£VESU£|N%‘IVRVTH Sireel Address (P.O. Box Number is Nat Accepiable)
SAINT PETERSBURG FL 33701

City FL. 213 Code

8. The above named sniity submits this statemeant for the purpose of changing its registered office or regstsred agent, o ot in the State of Flonda. | am familiar wath, and accept
the othgalions of reystersd ayant.

SIGNATURE

Cgnatone, tyadd Of T7Ered 1an g o J60 A0 B, aG 11e | et cate MOTE Regrereran AGor L egnnla's feirerEn wnel “0rasngh NATE

‘F'LE NOW'""FEE fs 51 50 Uo 9. Election Camoaggn F|r|ancing 55_00 May Be

'Aﬁer May‘ ; '2008 Fee Will Be 5550 00 Trusi Fund Conwidution. [ Added to Fees
Make Check Payable to Ftorida Depanment oi Stata
10. QFFICERS AND DIHEC‘TOHb 11. ADDITIONS/CHARNGES TG OFFICERS AND DIRECTORS IN 11
TITLE- P O pesete TRE NN 2000 [CIChange ] Aodition
NAME GEFFON, FREDRIC J NAWE NEAAMR-0N27-N2 150 Do
STREETADDAESS 15875 FAIRCHILD DR STREFT ADDRESS i LT TRAAT LD e
CITY-ST-2IP CLEARWATER FL 33762 CIry-S1-2IP
TITLE, [J Daele THLE O crange [ Aacition
HiME HAME
STREFT ADDRESS STREFY ADDRESS
ony-31- 29 CITY-S1-2IP
1L O deete TIELE O Coamge [ Audition
HAME N2ME
STREET ADGRESS STAFET ADDRESS
CITY-ST.218 CITY-ST-7P
THLE [ Deete TILE [ Change (] Auditon
HEME HAME
STREET 4DDRLSS STREET ADDREES
LITY-s1- 212 CINY-57-2iP
1193 ] De'ale TMLE [ cCrange [ Astilion
HAME NENE
SIRZCT ADURESS SIRCET ADDRLSS
CITY-ST-2IP CITY-S1-21P
T T Dejate TLE O Changs [ Acdizion
NAME NLME
STREET ADDRESS STREET ADDRLSS
Sy -S1- 219 CITY-ST-2IF

12. | hereby certily that tha information suopled with this filing does net qualify for the exernptions contaned in Section 119, FIC‘rldd Staiutes. | furtner certity that the intormation
indicated an this report g1 supplemental report is true and ‘accurate anc that my signature shall have the sama legal eftect as if made under oath that | am an officer or director
¢ the corporation or thbraceiver or trus owerad 10 execute this report as required by Chapier 607, Florida Siatutes; and ihat my nama appears in Block 13 or Block 11
it changeg, or on a

58, with all other like empowered.
< —
SIGNATURE —TREDre T T gé, / & 535Sy

5159711?5 An@j&wﬁu OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR a7 D ytme Prore =




