2007 NOT-FOR-FROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2007 08:00 AM'

Secretary of State

DOCUMENT # N02000000347

1. Entity Name

ROYAL KREWE OF PRIVATEERS INC,

Principal Place of Business Maiting Address

6217 ANDERSON ROAD 7001 TEMPLE TERRACE HIGHWAY

TAMPA, FL 33634 TAMPA, FL 33637

T | S PN AR
Suite, Apl. #, elc. Sulte, Apl. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

75-3090440 Not Applicable

Zip Country Zip Country 5. Cerhficate_ of Status Desired ()] Eg.gfq::?:dlllonal

8. Nama and Address of Current Roglstarad Agent 7. Name and Address of New Registered Agent

Name

TAUCHER, RODNEY K

6217 ANDERSON ROAD Streat Address (P.O. Box Numbar is Not Acceptable}

TAMPA, FL 33634

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agen!.

SIGNATURE

Slgnature, lypad o printad nams of regisiared agent and lule || applicable. {NOTE: Raglslersc Agent signaturs requiret when rainstating) OATE

Flling Foeo Is $61.25 8. Election Campaign Financing $5.00 May Be : Make check payabis to

Due by May 1, 2007 Trust Fund Contribution O Added 1o Fees =1 " Florlda:Department of-State ' :-,"
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D 1 petets TITLE UD{IDDDEDDSS Change T[] Addition
HANE YOUNG, JAMES NAE 01/26,/07-30028-004 B1.25
SIREET ADDRESS | 7001 TEMPLE TERRACE HIGHWAY STREET ADDRESS e Mt B
CiTy-51-2P TAMPA, FL 336837 CITY-ST-21P
1ML D [ Delete 1ME [C Change [ Addition
NAME TAUCHER, RODNEY HAME
SIREET ADORESS | 3114 SAMARA DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-5T- 2P
TITLE D 1 Delete TLE [ Ghange [ Additicn
HAME BAILEY, RICHARD NAME
STREET ADCRESS | 601 NUTSHELL COURT STREET ACDRESS
CITY-ST-2ZP SEFFNER, FL 33584 CIY-ST-7P
TTLE [ peleta TILE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TILE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P CITY-§T1-2P
TINE O oetete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDAESS
CITY.5T- 2P CIry-s1-2P

12. | hereby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shail have the sama legal effact as if made under oath; that | am an officer or director
of the cgrpora:ion or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an

SIGNATURE:

ent with an addresg. wijth all other like empowarad.

e A2 ﬂ Bas Ly /907  3-280~/eo 0

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytlima Phare 4




