FILED
2006 FOR PROFIT CORPORATION . Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
HOWARD ROYCE, P.A.
Principal Place of Business Mailing Address . 3T
11111-70 SAN JOSE BOULEVARD 11111-70 SAN JOSE BOULEVARD
SUITE 231 SUITE 231
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
TP e TR
Suite, Apl. #, etc. Suite, AptL. #, etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nol Applicable
ap Country Zip Couatry 5. Certificate of Status Desired I $8'75 A.ddm""a'
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ROYCE, HOWARD
11111-70 SAN JOSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 231
JACKSONVILLE, FL 32223
: City FL I Zip Code

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

the obligations of regiglered agent. C
SIGNATURE / f// /o G
e sagr}(ue’.' typad of prnted name of reqistered agant and ubs il n{ycable. (HOTE: Ragisierad AQani sigrature required when rewnatatng) 7 oate

FILE NOWI!I FEE IS $150.00 9. Election Campaign F?nancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fags
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O Delete TILE [ cChange [ Addition
NAME ROYCE, HOWARD NAME
STREET AODRESS 1 11111-70 SAN JOSE BOULEVARD, SUITE 231 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32223 CITY-51-21P
TME I etete TLE [ cChange [ Addilion
NAME HAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O belete THLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P
THLE 7 Delete TILE [ Change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-§T-2IP
T O Delzte T o - - [Jcrenge [ Addtion
NAME NAME . :
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CTY-§1-2P

12. | hereby certify that the Information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert 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 o Jruslee empowered'to executa this.reporl as réquired by Chapter BG7, Florida Stalutes; and that my name appelrs in Block 10 or Block 11 if

changed, or on an attachment withyan address, will all olher likgsempowerad,
ﬂ C/gm,z Howave CRoge $ffoe (109)soy-sass

/Glshé'rune AND TYPED OR PRINTED NAME OF s?ﬂyc‘ OFFICER OR DIRECTOR Dats Daylime Phana &

SIGNATURE:




