2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000085295 Apr 16,2007 08:00 AM
1. Enlity Nam Secretary of State
ROYAL CREST, CORPORATION
Principal Place of Business Mailing Address
2607 5. WOODLAND BLVD 2607 S. WOODLAND BLVD
#277 #277
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apt #. olc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slate City & Staic 4. FEl Numbor Appled For
53-3472521 Not Applicable
&ip Country Zip Country 5. Corlificale ol Status Desired O ?g;gesqmﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAHL, JOHN W
190 W MANSFIELD ST Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL ‘ Zp Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
tha ohligations of registerod agent.

SIGNATURE
Sgnature, typed o printed name of registered agent and tifle 1 apphcable. (NOTE: Rogisiared Agent skynaiure requirdd when remstafing) CATE
t
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
Tt T O Celete TITE [l Change  [] Adtilion
e DAHL, JOHN W. i UD0000702518
STRET 1 ADDRESS 1628 W, BERESFORD RD SIREL] ADDRESS ﬂququﬂ? *BU i EE“U 14 1 E{l . DD
CiTY-sT-21P DEILAND FL 32720 CITY-SI-2IP
e O peise L [ Cnange [ Adeilion
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-8l-ZIP CITY-S1-2P
TILE [ Delele TNLE ] change [ Acdilion
NAMI NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-7IP
TITLE O oelete e ] change ] Addition
NAME NAME.
SIRCEY ADDRESS STREET ADDRESS
CITY-Si-21P CITY-SI-7tP
m [ Delete THLE [ change [ Adaition
NAME NAME
SIREET ADDRFSS SIRILT ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILL T Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S-21P CiTY-S1-7iP

12. | horeby certify that the information suppliod with this filing does not qualify for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signaturg shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the racoiver or irusteo ompoworad to exocute this reporl as requirod by Chapler 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment with an addross, vgilh al! othor like empowerad.

Tes
SIGNATURE: 00 2/82/m 7 FFL-PYS o2z

A OR DIRECTOR Daie Daylrna Phone ¥




