2007 FOR PROFIT CORPORATION.--
ANNUAL REPORT

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # P03000112061

1. Entity Name %
ROYALE LIMONSINE SERVICE, INC. JENE

e
"—J"‘ .

(05-08-2007 90013 050 ***150.00

Principal Place of Business

8671 LEM-TURNERRD-
2L

Mailing Address 2/573/’124#
JACKSONVILLE, FL -g . H
25 Vﬂ%ﬁ%w W

JACKSONVILLE, FL 32268 3212/@

“y

erlites 4 4108151

DO NOT WRITE IN THIS SPACE

A O

03282007 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
20-0262878 Not Applicable
i ; $8.75 Additional
&, Certificate of Status Desirad O Fee Required

6. Name and Address of Current Reglsterad Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing is registered office or registered agenl, or botn, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typad of orinled name of ragistarid agent and titig f applcable.

(NQTE' Ragislered Agenl signature requifed whan feinstating)

DATE

=
|

FILE NOWil! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elastion Campaign Finanging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS [

TITLE DCEO

NAME CHASE, EDWARD J SR.

STREET ADDRESS | 2154 BRIGHTON BAY TRAIL WEST
CIry-S1-2P JACKSONVILLE, FL 32246

TITLE S

NAME TYLER, KIM

STREET ADDRESS | 1204 LAKESHORE DR
CiTy-8T1-21P PEARLAND, TX 77581

TITLE

NAME

STREEY ADORESS
CIry-sr-ap

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADORESS
CITY-ST1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions comained 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 tegal elect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trusiee empowerad 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

) qoy- (/L 787

changed, or on an attachmant with an address. with all ather |jke empowarad.
4 _
SIGNATURE: M CZAW/ 8

SIGNATURE AND TYPED O INTED NAME OF BIGMING CFFICER OR DIRECTOR

722

Date Daynme Phone #




