2005 FOR PROEIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01, 2005 8:00 am
T ¢

DOCUMENT # P04000069152 cretary of State
1. Entity Name - 09-01-2005 90023 025 ***155.00
MICHAEL ROYAL, INC. .-
Principal Place of Business Mailing Address
539 AVOCADO CIRCLE 539 AVOCADO CIRCLE
e T H“Hm N"lm w. llm IW ||‘“ IIHl |M| ml‘ “m IMI lmm n ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
; O i D b (9 7 7 7 Not Applicable
Zp Country Zp Country 5. Cerlificate of Siatus Desited [ ?ggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“aviE

ROYAL, MICHAEL B

al - A
539 AVOCADO CIRCLE Street Address (P.0. Box Mumbe iS‘)’p‘ ?ﬁble)
BRANDON FL 33510 5 f 7 M =

7 ™

City <——'———-—’

F L Zip Code

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

SIGNATURE

Sgnatura_ typed of onaled name of regssieraa agent and tila if acplicasle (NOTE Regrstared Agent signature required when teinstaing) DATE

FILE NOW!! FEE IS $550.00 S.607.193(2)(b), F.5., allows for the waiver of the $400.00 8. Election Campaign Financin 00
DUE BY September 7, 2005 late fee, By checking this box, the corporation certifies it ; paign b ) WU May Be
1 ’ ' - . * e [~ Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida-Department of State did not receive prior notice. Fee to file is $150.00. .
10. OFFICERS AND DIRECTORS 11 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete g [J change [ Aadition
HEME ROYAL, MICHAEL B HAME
SIREET ADDRESS | 539 AVOCADO CIRCLE STREET ADDRESS
CITY-ST-217 BRANDON FL 33510 CITY-SI-ZF
TifLE [ petste TinLE [ change [ Addition
HAME NAME a
STREET ADDRESS STHEEY AGURESS
ciry si-zip CITY-Si-21P
il 1 oetete THLE O Change [ Addition
NANE T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-s7-2IP
TILE 3 Delete WILE [OcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CHIY-S1-4P CiTY-S1-21P
TTLE [ cerete UILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY. S7-7iP CITY-St- ZiP
TITLE O oelete TiLg [ change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY- S1-21P CIjY-ST- 4P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 113.07{3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or irustee empeowered o execute this reporl as requjreid by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFICER OR DIRECTOR Dale Layime Phone 4




