2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

_ _ ofe ofe >fe
DOCUMENT # P05000144787 04-21-2006 90112 017 150.00
1. Enlity Name
EDWARD C. ROYER, ESQUIRE, P.A.
: v

Principal Place of Business Mailing Address qu U :)D 0 o
3907 HENDERSON BLVD. 3907 HENDERSON BLVD. . L A
SUITE 200 SUITE 200 : R
TAMPA, FL 33629 US TAMPA, FL 33629 US
TS s OATARD AV R M

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

City & State City & Stato 4, FE| Number Applied For

6-5— 0‘?0 7 g 7 / Not Applicable
Zp Courtry Zip Couniry 5. Certiicate of Staws Desired [ fggi Addtianal
6. Namo and Address of Current Regjisterec Agent 7. Name and Address of New Reglstered Agent
Name

ROYER, EDWARD C
3807 HENDERSON BLVD.
SUITE 200

TAMPA, FL 33629

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statament for 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
Sigratwre. typed of panted name of regisived agent and e f acplicable.

{NOTE: Regisiarad Agerd signatife loquired when renstating}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Efecticn Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P.D 3 celete TME O change [ Addition
WAME ROYER, EDWARD C NAME

STREET AGCRESS | 3907 HENDERSON BLVD, STREET ACDRESS

CITY-S1-2P TAMPA, FL 33629 CITY-ST-21P

TIILE O oetate TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-51-2P ChiY-ST-2P

IE 2] Delete TME [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-ZIP

TINE [ Delete TITLE [ Change [ Aadilion
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-81-ZP CITY-$T-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-ZP CITY-5I-2IP

TIE 7 Detete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-21P

12. | hereby cenily that the information supnlied with this iiliné; does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is frue anc accurate and that my signatura shall have the sama legal effect as if mads under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,

SIGNATURE: v

§1% 288 95257

SIGNATURE AND TYPED OR PRINTED NANE fF}!IG'iINQ OFFICER OR DIRECTOR [}

w1 (’.%"ﬂ FainT Edward C oo 11106

Dad Daytime Phona #




