FILED

Mar 24, 2008 8:00 am
2008 FOR FROFIT CORFQRATION Secretary of State

03-24-2008 90037 033 ***150.00
DOCUMENT # P07000023767
1. Entity Mame
RALPH ROYSE ENTERPRISES, INC.
.. 4UyIuu1o

Pringipal Place of Business Mailing Address 1 . ) :
2 KENSINGTON LANE 2 KENSINGTON LANE
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US
S TR AR

Suite, Apt. 4, a1c. Suite, Apt. ¢, etc. 01152008 Chg-P CR2E034 (12/06)

City & State Citv & State 4. FFI Number Applied For

Not Applicable
Zip Country ap Couniry s, Certilicate of Status Desired ] gi'zil‘;?:é“"”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN PORTER ACCOUNTING, INC.
400 S. FEDERAL HWY. Sreet Address (P.Q. Box Number s Not Accepiabie)
SUITE 404
BOYNTON BEACH, FL 33435

[ .. ) City FL | Zip Cotle

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

SIGNATURE
Sigatute, Typed of qnxed neme ¢ ieuetereo agen: 3nd e i appkcanie (NOTE: Regatmed Agen: sagnature requited when remsiatri) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. g OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Dalere LE {7 Cnange [ Audition
HAME ROYSE, RALPH NAME
STREET ADDRESS | 2 KENSINGTON LANE STREET ADDRESS
CITY-87- 2P BOYNTON BEACH, FL 33426 CITY-5i- P
TITLE O Detete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY- 5T-2IP
LE 1 Delete TLE ] Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TIME 3 Dalele TILE [ Change [ Aagilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S51-2IP CITY-ST- 21P
TILE T Delete THLE O Change [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CHTY-ST- 2P CITY-S1-2IP
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET KDDAESS
CITY-ST- 2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing doas not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplementat repart is lrue and accurate and thal my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation ar the receiver or lrustee empowered (o execute this repor as required by Chapter 607, Florida Siatutes; and thal my nama appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered. B

SlGNATU RE: %ﬁun&n’%n NAu{z:gméjT:a‘émcee (f;gkém‘gn g - I ?D;p 5{ 560/‘—,;“?& : g)‘ Slq




