2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000006248 Jan 10, 2008 08:00 AM
Secretary of State

1. Entity Name

ROYAL FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Acdress

2739 US HWY 19 NO. 2739 US HWY 19 N.

STE. 419 STE. 419

HOLDAY, FL 34691  US -HOLDIAY, FL 34601 US

ARG WO

01082008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-3162903 Not Applicable
3 it £ i 38.75 Additionat
5. Certilicate of Status Desired (| Fes Required

8. Name and Address of Current Ragistered Agent

STEVENS, MATTHEW e
2739 US 19N Hh

STE. 419 e s
HOLIDAY, Fl. 34691 PeoaTEry

8. The above named entity submits this statement 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

Sigrature, tyed or printed Al of reqiened agent and tte f apoicanie, (NOTE: Registened Agant moniatund required when rensiaing) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Conlribution. O Added to Fees

10. QFFICERS AND DIRECTORS |

e 3232

NAME STEVENS, MATTHEW J

STREET ADDRESS | 2739 US HWY 19 N., STE. 419
Ciry-5T-2P HOLIDAY, FL

L, MoannoTiT
m o1/ 1‘1_1,- 15— Ifi!J
STREET ADDAESS

CITY-S1-2°

BSl
1e-004 150,00

HILE

NAME

STREET ADDAESS
CATY-ST-AP

MILE

NAME

STREET ADDAESS
Ciry-ST1-2p

TILE '
NAME

STREET ADDRESS
CITY-§7-2P

TME

NAME

STREET ADDAESS
Cy-S1-2°

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerfy that the information
indicated on this report or supplementat report is Irue and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or directar
of the corporahon of Ihe recaiver or trugtee empowered to execule this repart as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment w'&%lh all ather like empowered.
%;/;Dw Sl eyvws” )~ -J. O 2229 2934

SIGNATURE;_
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Fhone #

A" 4




