2005 FOR PROFIT CORPORATION
ANNUAL REPORT

g

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P03000112061

1. Entity Name

ROYALE LIMONSINE SERVICE, INC.

04-20-2005 90340 028 ***150.00

Principal Place of Businass

8671 LEM TURNER RD
JACKSONVILLE, FL 32208

Mailing Address

8671 LEM TURNER RD
JACKSONVILLE, FL 32208

- 50040223

DO NOT WRITE IN THIS SPACE

AR AN AWM ORI

02222005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applisd For
20-0262878 Not Applicable

5. Certificate of Status Desired

O $8.75 adcitional
Fee Required

6. Name and Address of Current Registered Agent

CHASE, EDWARD J SR.
2154 BRIGHTON BAY TRAIL W
JACKSONVILLE, FL. 32246

]
]

+

s BT —

DO NOT WRITE |
IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

. the.obligations of registerad agent.

o

SIGNATURE K
. -Signature, typed o ;mnlaqyame ol registered agent and litke d apoticable.

[NOTE: Regittered Agent signature regumad whaf renglating) -

DATE

PANES = -

. 1. .. FILENOWN FEE1S $150.00 on F
-After May 1' 2005 Feg wiltl be $550.00 - Trust Fund Contribution.

FEE T L

9. Election éampafgn Financing

$5.00 May Be
Added to Fees

10.

- Y QFFICERS AND DIRECTGRS: . | - ]
DCEO g deecwl e
CHASE, EDWARD J SR.
2154 BRIGHTON BAY TRAIL WEST
JACKSONVIL‘.L'E, FL 32246

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE S
NAME P
STREET ADDRESS
UTY-ST- 219

AACKSOMNVHLEFL—32246

TIMLE

NAME

STREET ADDRESS
CiTy-S1-2P

- \(lh\ 'r fem

j20Y Lakeshore Dy yue

frarland, % 17581

TILE

NAME

STREET ADORESS
CITY-5T-21P

TINLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

“

. DO NOT WRITE
" IN'THIS SPACE™  —

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an efticer or director
of the corporation or the receiver or trustee empowaered {0 execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block-10 or Block 11t

changed, or on an attachmen with an address, with all ofher Iike empawered.
i - . . -

S|GNATURF::-%W}J9, C/M\M/ o

— BIGNATURE AND TYBED OR FRINTED HAME OF SIGRING OFFICER OR DIRECTGR

Date - .- -

Cayting Phone ¥ - I




