FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT —— ' Secretary of State

PSWCNU MENT # P04000026344 03-27-2006 90248 032 ***150.00
. entli ame
ROYAL DYNASTY INVESTMENT, INC.
Principal Place of Businaess Mailing Address ' L q““ o~
146 ROSEWOOD AVENUE 146 ROSEWOOD AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s v 0 O
Suite, Apt. #, lc. Suite, Apt. #, etc. 030120086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0714793 Naot Applicable
P Country Zp Cauntry 5. Cenicate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
LACHANCE, RICHARD
146 ROSEWOOD AVENUE Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

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

SIGNATURE

Signabue, typad of c2inted naime of regil ageat and tive Il o, {NOTE: Registerad Agent sigalure requirud whe relnstatings DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added ta Fees
10, OFFICERS AND DIREQTORS 11, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TITLE PSTD O elese TMLE e [l Change [ Addition
MAME LACHANCE, RICHARD HAME
STREETADORESS | 146 ROSEWOOD AVENUE STREET ADORESS
CITy-5T-2P ORMOND BEACH, FL 32174 CITY-ST- 21
TE [ Delee TITLE [Jchenge [ Addition
NAME RAME
STHEET ADORESS. STRECT ADORESS
CITY-ST-1p CITY-ST-21P
7L [ Detete TI1LE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-ST-2IP
TITLE {7 Celete TITLE OJcrange [ Adaition
NAME NAME
STREET ADDAESS STHEET ADORESS
CITY-ST-2P CITY-5T-2P
TnE (1 Deleta TILE [JChange [ addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S5-2P CITY-S1-21P
TInE [ delets THLE [Jchenge [ Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
chY-31-2P Cy-s1-2p

12. | hereby certify that the information ,su’pfrﬂied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
inclicated on this report ar supplemental repgrfis true and accurate arfd that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver isseport as required by Chapter 607, Florida Statutes: and that my narns appears in Block 10 ar Blagk 11 if
changed, or on an attachmant w ared.

SIGNATURE:Y L

fe anz AbTvrec or pnnr?fuus OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4
S




