* FILED
2006 FOR PROFIT CORPORATION | Apr 06,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000086360 3 04-06-2006 90008 050 ***158.75

1. Entity Name

ROYAL FUN TIME, INC.

Principal Place of Business Mailing Address guw¥ -
5770 WEST IRLO BRONSON MEMORIAL HIGHWAY 5770 WEST IRLO BRONSON MEMORIAL HIGHWAY
#129 #129
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
TR v s MR IR U RREL IR
S0 West Tio Bronson, WISMoi AL Kl mAd

Suite, Apt. #, atc. Suite, Apt. #, sic. .

“\‘ A tq:a. 03282006 Chg-P CR2E034 (11/05)

City & State - City & State 4. FEi Number Applied For

Kissimmar 59-3342084 ot Appicabic

3“34:}%__ _Ef:jtré | Zip Country 5. Certificate of Status Desired gi'giﬁge‘ﬂ“o“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Regi’s;red Agent
Name

HUNDLEY, CHARLES D
5770 W. IRLO BRONSON HWY. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL I Zip Code

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
Slgnature, typed or primied name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinsfating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CcD [ petete TITLE [} change [ Addition
NAME HUNDLEY, CHARLES D NAME
STREET ADDRESS | 5770 W. IRLO BRONSON HWY STREET ADDRESS
Ciry-ST-2IP KISSIMMEE, FL 347486 CITY-S$T-2IP
TITLE \ 1 Delete TITLE [ cChange [ Addition
NAME HUNDLEY, GREGORY C NAME
STREEF-ADDRESS-{-5770 W -IRLO-BRONSON HWY, STE 129 < . _-. || STREETADDRESS_| _ _ ——
CTY-ST-7IP KISSIMMEE, FL 34746 CITY-ST-2P ) ;
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21
TITLE O etete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-ZiP CITY-8T-2P
TILE [ Dalete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-21P
TILE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addrass, with all r like empowerad.

SIGNATURE: Charles 22 Hondley G-3-06  4p7 396AEEK

STENATURE AND TYPED OR PRINTED NAME OF S OFFICER OR { Date Daytime Phone #

4

{




