FILED
2008 FORNNUAL REPORT T1ON Feb 04, 2005 08:00 AM

DOCUMENT #P10611 =< '~ - Secretary of State

1. Entity Name
N.C. ROYALE OF FLORIDA, CORP.

Principal Place of Business Mal'liné Address _ ‘ . =
319 SMAPLE AVE 319 SMAPLE AVE ’
GREENSBURG, PA 15601 _ GREENSBURG, PA 15607 o
———————=—====== | AIR LN
01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE i Tr—— Ao Tor
§2-1235211 Nol Applicable

$8.75 additional

5. Cerlificate of Status Desired & Pee Required

St TTRT tr T T = .

6. Name and Address of Current Registered Agent i s - =

R L TR T e L mme

PITTMAN, DAVID Y. e A e
670N OR§N%? AVE SUITE 1004 DO NOT WRITE

PRUDENTIAL FIRST PARAMO

MAITLAND, FL 32751 IN THIS SPACE

8. The above namad entity submits (hs stalement for the purpose of ghanging its registered office or ragistared agant, o biath, i thi Slate of Florida. }am familiar with, and accept
tha obligations of registared agent.

SIGNATURE.

Signature, tyaed ot proles nams of reglsterad agent and fie ¥ applicable. MOTE Reglsterad Agent signature requi-ed vihen reingtating) o ¥ " DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFess

10. _ DEFICERS AND DIRECTORS

T P Coms e
NAVE STILLWAGON, WILLIAM C.
STAEET ADORESS | 319 S MAPLE AVE

one-st-2e | GREENSBURG, PA ) ) LOOoOn2 i SRz

e B ' o o ‘ - 02/05/05-80024-007 158,75
NAME DAUGHTRY, WILSON
STREETADORESS | P O BOX 158
CITY-5T-2IP ENGELHARD, NC

T ) - ’ =
NAME

e DO NOT WRITE

e | | T INTHIS SPACE

HAME
STREET ADDRESS
CITy-5T.217

TmE ' B — e —— -
MAME

STAEET ADDRESS
CHY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, 1 heraby certily that the informatlon supplied with this filing doeg not qualify for the exempticn stated in Section 11 Q,OTFS]L’I"). Flofida Statutes. | further cartify that the information
indicated on this report or supplefnental report Is true anglacglrale ang that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivalior trustes smpowerga ot £ ] j‘ eport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
altac, ith d;ass, willEOIn g ] e

changed, or on an

SIGNATURE:

* _ liam C. Stiilwaqon 1/31/05 724-834-5010Q
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bae

Daylline Phong ¥




