FILED

" 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT . ° Secretary of State

- _ of¢ e of¢
DOCUMENT # P030001171 89 03-07-2005 90273 005 150.00
1. Entity Name
ROYAL INSURANCE GROUP, INC.
SUUVUNITFIV

Principal Place of Business Mailing Address
1500 UNIVERSITY DRIVE 1500 UNIVERSITY DRIVE
SUITE 117 SUITE 117
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
=TT R AT O

Suite, Apt. #, elc. Suite, Apt. #. stc. 02172005 Chg-P CR2E034 (10/03)

City & State City & State . 4, FEI Number Applied For

i 08-1711779 Not Applicable
zp Counry Zp Country 5. Certificate of Status Dasired I:] gg'giaﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e e B L =S eE S e
—=|"SCARAMELLINO; DANIEL o -
1500 UNIVERSITY. DRIVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 117 '
CORAL SPRINGS, FL 33071
" City FL ’ Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent. ‘.
¢
- ¥
Ve

SIGNATURE

Signature, typed or printed name of fegistarad agent ang title #f applicable. (NOTE: Registared Agent signature saquirec when rainstating) DATE
FILE NOW!!! FEE IS 515‘0;00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O peiste e [ change [ Addition
NAME SCARAMELLINO, DANIEL NAME
STREETADDAESS | 1500 UNIVERSITY DR., SUITE 117 STREET ADDRESS
CIry-ST-7IP CORAL SPRINGS, FL 33071 CITY-ST1-2IP
TLE [ Delete TITLE [ change [ Addition
NAME HAME
STREER ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 pelete TME [Ochange  [F Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
chy-g7-2ip —_Yorvestae | e Bt e o - e
TmE T ’ O petete THLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE ] Delete e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-ST-21P CITY-5T-2IP
TITLE [ Delet= TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2IP CITY-53-2IP

12, 1 hareby certity Ihat the information supglied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f
changed, or on an aitachment with an address, with alt other like empowered.

siGNATURE: el Reaeantt  Donul Saemdhinn  3(3105 50508 ur
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The charge amount for your filing is $150.00

Annual Reports are processed and posted within 24 to 48 hours of filing. Only
corporations requesting a certificate of status will receive correspondence via the US
Postal Service. We do not provide an e-mail acknowledgement,

- —_— e R e i Bt et "‘T"—' e tEm Tl m T T -, TS T~ - - = -

Pibasc select one of the payment OpllOl‘lS listed below.

[, Credit Card Payment _ |

If you press the 'Credit Card Payment' button from this screen, you will be sent 1o the
payment screen to be charged for this filing.

Sunbiz E-file account number!
Password

E-mail Address

[ Sunbiz E-file Account Payment ] [Reset]

If you enter an account number and password and press the 'Sunbiz E-file Account Payment'
button from this screen, your account will be charged.

Start Over

Sunbiz Home Page Annual Report Help



