FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000112061 04-17-2006 90420 001 ***150.00
1. Entity Name
ROYALE LIMONSINE SERVICE, INC.
Principal Place of Business Mailing Address
8671 LEM TURNER RD 8671 LEM TURNER RD -
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 500 1 3 2 43
P s IO R LSEAEREE AR
Stite, Apt. #, elc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0262878 Not Applicable
Z Country Zp Country 5. Certificate of Status Desirec ] gi.;g]ﬁg:;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CHASE, EDWARD J SR.
2154 BRIGHTON BAY TRAIL W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246

City FL | Zip Code

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

the abligations of registered agent.
SIGNATURE %;Ml/}’%ﬂ& y/"/‘? ¢
7 7 DATE

Signature. typed or muﬁ&m of ragictered agent and ife i appicable. (NOTE: Registered Agant signansrs required when reinstaung)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO [3 Delete TME D Change [ Addition
NAME CHASE, EDWARD J SR. NAME
STREET ADDRESS | 2154 BRIGHTON BAY TRAIL WEST STREET ADDRESS
CITY-Sr-21P JACKSONVILLE, FL 32246 CiTy-S1-ZIP
TILE S . [ Delete TITLE [J Change  [J Additien
NAME TYLER, KIM NAME
STREET ADORESS | 1204 LAKESHORE DR STREET ADDRESS
CITY-ST-71P PEARLAND, TX 77581 CITY-57-ZP
TIE O pelete TITLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Cry-ST-21P Cmy-ST-2IP
TITLE [ pelete TITLE [J change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY-S§T-21F CITY-81-2IP .
TITLE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-87-2iP
TLE [ Delete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT- 21 CITY-ST-2IP

12. | hareby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, 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 Isgal eifect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapiter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: %W}? . 28 7/ 7/ 06

SIGNATURE AND TYPED oWursn NAME OF SIGNING DFFICER OR DIRECTGR L™ 1 Daytime Phona &




