FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P93000061273

1. Entity Name

ROYCE ONE, INC.

Principal Place of Busingss Mailing Address
314 S BAYLEN ST 314 5 BAYLEN ST
SUITE 203 SUITE 203
(e
02072008 No Chg-P CRZED34 (11:’05)
DO N OT WRITE I N TH IS SPAC E 4. FEI Number Applied For
£9-3197860 Not Applicatle

$8.75 Additional

8, Cerificale of Stalus Desred O Fes Required

8. Narme and Address of Current Registered Agent

GUTTMANN, STEPHEN M ' "=
314 S BAYLEN ST DO NOT WRITE
SUITE 203 -
PENSACOLA, FL 32501 IN THIS SPACI:

8. The above named enldy submits this slalement for the purpose of changing its registered office of registerad agent, or both, in the State of Florica. | am familiar with, and acce 3t
the cbligations of registered agant.

SIGNATURE
Signalure lypad or printed namé af regrstered agent and titke «f apphcable (NQTE RAegisterad Agent $igaalure requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
19, OFFICERS ANC DIRECTORS [
1L D o oo
NAME GUTTMANN, STEPHEN M O HOOEmRS2 T -
SIREET ADDRESS | 314 S BAYLEN ST SUITE 203 0220083001 3~-002 150,00
CATY-S1-10 PENSACOLA, FL 32501
TiTLE
NAME
STREET ADDRESS
CITy-S1-2IP
TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-§1-2IP

TITLE

MAME

STREET ADDRESS
Ciry-51-21p

e

NAME

SIRELT ADDRESS
CITY-ST- 2P

12. | heraby centily that the irformation sygplied wih this filing does not quality tor the exemplions conlained in Chapier 119, Florida Statutes. | further cedity that the inlormalion
incicated on thes report or supple al report is irue and accurate and Ihal my signature shall have he same legal effect as (f made under cath; that | am an oflicer or direclcr
of tha corporation or Lhe recaivard pico empowerad [o exacutd his reperl as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment ddress, with all other like empowered.

SIGNATURE: STeNe @fﬂ' many -1 {3 4119759

SIGNATURE AND T“D ‘OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dane Jaylme Phone #

N

Secretary of State



