e FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000026344 S 05-07-2007 90069 016 ***150.00

1. Entity Name
ROYAL DYNASTY INVESTMENT, INC.

Principal Place of Business Mailing Address | Q“ l “7 33 b

146 ROSEWOOD AVENUE 146 ROSEWOOD AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 _
S P T LT |
Suite, Apt. #, etc. Suite, Apt. #, efc. 03292007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEf Number Applied For
20-0714793 Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O Eaae-gesq 3?:?“”"'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LACHANCE, RICHARD
146 ROSEWOQOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORMO_ND BEACH, FL 32174
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
(he obiigations of registered agent.

SIGNATURE ]

. Signature, typed or printect name of registared agen and titla it applicable., (NOTE: Registered Agant signature required when reinsiating) DATE

L l:'lLE NOWI! FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be

“Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ,' O Delete TITLE [ change  {7] Addition
NAME LACHANCE, RICHARD NAME
STREET ADDRESS | 146 ROSEWOCD AVENUE STREET ADORESS
Crry-§7-21P ORMOND BEACH, FL 32174 CITY-ST-21P
TMLE O delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-7IP CITY-ST-7IP
TITLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CHTY-5T-2IP
TITLE O pelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-1-2IP
THLE [ Delete TITLE OJ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P
TITLE 1 Delere TITLE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gr trustee empowered to execulg this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an address, with all other likgempowered.

SIGNATURE: ,/M,/ et ce " ;%p:ié? 3864, 7F-30 86

/ﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




