FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PSIENE“M ENT # P_01 000052883 04-09-2007 90094 033 ***150.00
ROYAL GRAND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
160 POND CYPRESS ROAD 46 NORTH WASHINGTON BLVD. #1
VENICE, FL 34282 SARASOTA, FL 34236
P PR [ s R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1129519 Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Status Desired a gi';g“‘;?ed;“onal
6. Name and Address of Currant Reglsternd Agent 7. Name and Address of Now Reglsterad Agent

Name:
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTCN BLVD. #1 Streel Address {P.O. Box Mumber is Mot Acceplable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerea agent.

SIGNATURE
Sigralure, typad o erined name of registerec wgent ana g i apphcabie. (NOTE Ringisierad Agent signature racuircet whoed toinstating DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550,00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST I petete THLE [ Change  [73 Addition
NAME CANING, JOHN HAME
STREET ADCRESS | 160 POND CYPRESS ROAD STREFT ADDAESS
CITY-ST-2IP VENICE, FL 34292 CITY-57-2IP
TNE VP () Detete THLE [dchange [ Addition
NAME CANINO, LINDA D NAME
STREET ADDRESS | 160 POND CYPRESS ROAD STRFET ADDRESS
CATY-ST-2IP VENICE, FL 34282 CATY-ST- 2P
ILE [ pefete THLE [ Ghange  [] Additien
HAME HAME
STREET ADLRESS STREET ADDRESS
CITy-$T-719 GiTY-ST-2IP
TILE - T Dotete THLE _ [ Change. [ Adgltion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 0P GiTY-$T-2P
TILE [ Detete TILE [Dchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P GTY-5T-7P
TIRE ] Delete TITLE [Jcharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-ZIP CTY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report ar supplemental reporl is rue and accurate and that my signalurg shall have tha same legal effect as il made under oath; thal | am an officer or director
af the corporation or the receiver or trustee emoowered 10 exesule 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with-all oiher like empowered.

yI 37607 T4/~ 4f0 -0/2 O

NATURE AND Wf? OR PRINTED NAME OF Si1GNING OFFICER OR DIRECTOR Date Daylima Phore &
L4

SIGNATURE:




