2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000070855

1. Eanty Nama

ROYMAC, INC.

Prnncipal Place of Business

373 SW COLUMBUS DR
FT ST LUCIE FL 34953

.

Maiting Address

373 W COLUMBUS DR
PT 5T LUCIE FL 34883

2. Prncipal Piace of Business

Sufte, Apt. I, sic.

3. MB.L"I(\Q Address

Suite, Apti=_§ e?c,

2

Jan 31, 2006 08:00 AM
Secretary of State

RERA A

City & State

Cry & State

Zip } T Couniry 7ip

! Country

1st MOORE GHZE034 (10/05)
4. FEI Numbe ) [ |Apptied For
UL A =
i ) $8.75 Addtional
5. Cetificats of Siaius Desired [} Fee Required

BOYER, ROY
373 SW COLUMBUS DR
PT ST LUCIE FL 34853

6. Name and Address of Current Registered Agent

Nama

7. Name and Address of Hew Registered Agent

Strest Address (7.0. Box Momber is Mol Acceplabie)

City

tie obligations of registered agemt.

SIGNATURE

Sipnalure tyoen or pooer narme of retnsterna agent and o § speicae INGIE: Regrstoratt Agent Ssignaturs requaed whan reaistabng) DATE
) . 3 ” N Ce st o -

. FILE 'icg‘;il!sss EJ%I_S‘I_\S:G.GOO,_G‘_ SR B Eleclion Campaign Financing  $5.00 say
e After May 1, 2006 Fee w“ ;ﬁg _555, T G Trust Fund Conwribubon. {1 Atdded o Feo
Wake Check Payable te Florida Department of State
0. OFFICERS AND DIRECTORS . ___ADDITIONS/GHANGES 10 OFFICERS AND DIRECTCRS IN 11
we o Clovee e U00aD411945  DCwwe D
HAME BOYER, ROY NAME 02/10/706-30026-018 150,00
STREET ADDRCSS 1373 SW COLUMBUS DR SYREET ADDRESS
Lny-51- 2P PT 5T LUCIE FL 34253 CITY-8T- 2w
TTLE \'s 7 pelete THLE e O~
HAME BUTLER, DONNA L NAME
STREETADDRESS | 178 CASTANACY STAEET ADDRESS
CITY-ST-2F PORT ST LUCIE FL 34483 Ciry-§1-a9
TILE ST I petete P O Crarge T3
NAME BOYER, JUDITH A - . NAME
STREES ADDAESS [411 ALCAN TERRACE STREET ADDRESS
CTv-ST-2¢ | PORT ST LUCHE FL 34953 ciry-st- 2
e T betete wilE [ Change T &
NAME MAME
STREET ADDAESS STRECT ADDRESS
CHTY-57-1p CITY-55-11p
TME 1 petese RILE O Cnénge O
HAME MAME
STRECT ADDRESS SIREET ADORESS
CIY-5T-21p CITY-ST2p
1L O Delete uiLe Johange 34
NAME RAME
STREET ADDRESS STREET ADORESS
eIy -§T-I1p CITY-51-2F

12. 1 hereby certily that the informalion supplied with this filing does not quality far the exemplions contained in Section 118, Florida Statutes. { further cerfify that the informatic
inthcated on s report or supplemental report is rue and accurate and that my signatuwre shall have Ihe same legal effect as it made under cath; hat | am an officer ar ditaci

of the corporation oF lhe receiver of frusies empowered 10 execule s report as required oy Chapter 807, Flonda Statules; and that my name appears in Block 10 ar Blosk |
i changed, o on an altachment with en address, with alf other ke empowered.

Hoy Poyer

SIGNATURE:

g /Py e

1/24/6% 772-878-Qlo5




