- 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000013771

1. Entity Name

ROYAL FLORIDA ABSTRACT CO, INC.

06 LY

Principal Place of Business

220 SUNRISE AVENUE STE. 103

PALM BEACH, FL 33480 PALM B

Mailing Address

220 SUNRISE AVENUE STE. 103 o

EACH, FL 33480

BRI

TELLA:

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

- ul. b: *

TR

1 Pl

10302006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEI Number Applied For
90-0008226 Not Applicable
Ze Country Zle Country 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, JEFFERY N
220 SUNRISE AVENUE STE. 103
PALM BEACH, FL 33480

Street Address (P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registerad agent and nig i appticabie.

(NG IE: Registered Agent signature raguired when reinstaling)

DATE

Amended AR is $61.25

8. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T oelete TILE [ change [ Addition

NAME YOUNG, JEFFERY N NAME e — — —_
SONS1454545

STREET ADDRESS | 220 SUNRISE AVENUE STE. 103 STREET ADDRESS 1101 /DB__U 1|.|4Ei""“ﬂl-i4 w451, 95

CY-5-2P | PALM BEACH, FL 33480 OITY-S1- 2P el - i POl

TITLE R Delets TILE [ change [ Addition

NAME BANCHS, VANESSA L NAME

STREET ADDRESS | 220 SUNRISE AVENUE STE. 103 STREET ADDRESS

CITY-S1- 2P PALM BEACH, FL 33480 CITY-81-2IP

TITLE [ peete 1ME [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClrY-s1-71P

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZiP

TITLE 3 pelete TITLE O change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZIP

TMLE 1 Delete THLE [ change ] Addilian

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP GITY-ST-ZIP

12. | hereby cestify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the informaticn

indicated on this report or supplemental
of the corporation or the receiver or tefSlee,
changed, or an an atlachment wilit a

SIGNATURE:

7

7

is irue and accurate and that my signature shall have the same legal effeci as {f made under oath; that } am an officer or director
ed lg gxpente this repg requ‘\rﬁby hapter 697, Florida Siatutes; gad thal name appears in Block 10 or Block 11 if
wefed. ;
" Y3 e S HST
H:]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone *




