2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT # P93000006248 -

1. Entity Name
ROYAL FINANCIAL SERVICES, INC.

Secretary of State

01-26-2007 90037 023 ***155.00

Principat Place of Business

2739 US HWY 19 NO.
STE. 419
HOLIDAY, FL 34691 US

Mailing Address

2739 USHWY 19 N,
STE. 419
HOLDIAY, FL 34691 US

DO NOT WRITE IN THIS SPACE

BTG OV A A

01172007  NoChg-P GR2E034 (11/05)
4, FE! Number Applied For
59-3162903 Not Applicabla
- . $8.75 Additional
§. Certilicate of Status Desired (] Fee Required

6. Namgo and Address of Current Registered Agent

STEVENS, MATTHEW J
2739 US 19 N.

STE. 419

HOLIDAY, FL 34691

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this gtatement for the purpgse of changing its registerad office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the mligatbn%\
SIGNATURE

Signatire, tyed or prinled nama of reghstered agn and tive Teppicable,

(NOTE: Registered Agenl signature reGuirad when reinsiating)

9. Election Campaign Financing

FILE NOW!! FEE LIS $150.00 >
Trust Fund Cantribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TINE 3232

RAME STEVENS, MATTHEW J

STREET ADDAESS § 2739 US HWY 18 N_, STE. 419
CIry-57-2 HOLIDAY, FL

TRE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST- 7P

e

NAME

STREET ADDRESS
CITY-ST-2

TIME

NAME

STREET ADDRESS
CITy-S7-2P

TILE

NAME

STREET ADDAESS
CITY-ST- 3P

DO NOT WRITE
IN THIS SPACE

12. Fhereby certify that the information suppliad with this filing does not qualify %or the axemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver o trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[=1FN 2 DR)GH2-9370
Date Daytime Phone #

TYPED OR FRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

changed, or on an atachment with an addr with allgther like empowered.
SIGNATURE: M/%Z& /7707!714{“/ g 5 r‘? Ved s




