2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 05, 2008 8:00 am

DOCUMENT # P10611

1. Enlity Narme

N.C. ROYALE OF FLORIDA, CORP.

Secretary of State

(08-05-2008 90004 027 ***550.00

Principal Place of Business

319 S MAPLE AVE
GREENSBURG PA 15601

Mailing Address

319 § MAPLE AVE
GREENSBURG PA 15601

AR

2. Principal Place of Business - No P.C. Box # 3. Maifing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

2nd MOORE CR2E0D34 (4/08)
City & State City & State 4. FEI Number Applied For
52-1235211 Nat Applicable
Z Count Zi iti
P eniry s Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName -

PITTMAN, DAVID Y.

670 N ORLANDO AVE SUITE 1004
PRUDENTIAL FIRST PARAMOUNT
MAITLAND FL 32751

Street Address (P.O. Bex Number is Nat Acceptable)

City Zip Code

FL

8. The abova named entity submits this statement for the purpose of changing #s registerad office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrualisre, typed of orinlad nams of regsstered agent and Lhe f applicaste.

(MOTE Registered Agent sigrulure reguirad wnen renciiing)

DATE

TR

.- U- FILE'NOWIM FEE IS $550.00 - -

[

DUE BY September 3, 2008

5.607.193(2}(b), F.5., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

. . Trust Fund Contritutior.
1. .Make Check Payable to Florida Department of State didl not receive prior natice. Fee 1o file is $150.00. ] st ibution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P O petese TmE I Change [ Addition
NAME STILLWAGON, WILLIAM C. NAME
STREET ADDRESS (319 S MAPLE AVE STREFT ADDRESS
CITY-ST-2P (GREENSBURG PA CIry-51-2IP
TTLE S : [ pelete TITLE [Jchange [ Addition
NAME dvciean gev— CHERYL PIPER e
STREET ADDRESS | 319 S. MAPLE AVE STREET ADDRESS
CiTy-5T-21P GREENSBURG PA 15601 CITY-S7-2IF
TiTLE [ Delete TILE O Change [ Addition
NAME T = - -7 T T T e T T T T e e : -
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CiTY-ST-TIF
TITLE [J Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
GilY-SE-21p CITY-ST-2IP
THLE [ petete TTTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy -S1-27P CINY-ST-2IP
HTLE [ petete TITLE [ Change [T Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the infermatifin g pphed with this filng does no[ qualwly for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
B

indicated on this report or suppjem
of the corparation or the receiviy

that my 5|gnalure sha\l
rt gsreq 7

havae-the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/30/08 73Y-33Y-SDLO

Date Dayt:me Pnone &




