2008 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) 'FILED

DOCUMENT # P97000085295 Apr 30,2008 08:00 AM
1. Entity Nameg :
Secretary of State
ROYAL CREST, CORPORATION j
‘ |
Principal Place of Business Mailing Adcress
2607 S. WOODLAND BLVD 2607 S. WOODLAND BLVD
#277 #277
2. Principal Place of Business - No PO. Box # 3. Mailing Adoress
Suite, Apt. #, etc. Suite, Apt. #, 8ic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
59-3472521 Not Apghcatle
Zin Couniry o Country 5. Cerficate of Status Desied [ g.ea;.gesq L.ij\i::leciiltional
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Q‘DH‘!I_\;' ﬂﬁ%l-f'\lhéf\:leLD ST . Sraeel Address (P.O. Box Number 1 Not Acceptania)
DELAND FL 32720

City FL 21 Code

8. Tha aoove ramed entty submits this statement for the puroose of changing its registered office or registered agent. or ootn. in the State of Florida. | am familiar with. and accept
the obligations ol registersd ayent.

SIGNATURE

SghHuag, IyPed oF TrErod 18T o iy A121ed cuerl arvi e | acpkeats, INGTE RaZISiHag AGSr Lugir=tawe “auirats v “drietal i DATE

8. Election Camoaign Financirg  $5.00 may Be
Trust Furd Contribution. . T Acded to Fees

DFFICERS AND DIRECTORS 11. ARDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

O owete TME ) O ckarge [ Agdition
NAME DAHL, JOHN W. NAME UQQHSDSJS?M )
STREET ADDFESS | 1628 W. BERESFORD AD STREET ALORESS 05/23/08-3003-021 150,00
CITY- ST 217 DELAND FL 32720 CITY-ST-2IP
TITLE ) O vete TITLE, O Crange [ Asdition
NAME HAME
STREET ARDRESS STRHFFT ADDRFSS
GITY-51-71P CITY-ST-2IP
HIILE [} Desee THLE O change [T} Addian
NAME HAME
STREET ADURESS STALET AUUHESS
GTY - 5T 20 GITY-5T- 2P
MnE [ deiete TITLE D change [} Acdilion
HEME HAME
STRZET ADDRESS STAEET ADDRESS
GITY-§1-2i8 CITY-Si-IP
TimE . T Deee TITLE [3 Change (] Aadition
NAME ) HEML
SIRFLT ADGRALSS STREET ADDRESS
GITY-31-21° CIrY-8T-2I1
TITLE T Dewle TLE [ Change [T Addibon
NEME HEME
SIREET AGDAESS STRECT ADIRESS
T -ST-2P CITY-31- 2P

12. | hareby certity that the information supplied with this filing does nct qualify for the exempetions contaned in Secton 119, Flerida Statutes. | furtnar certify that the intormation
indicatad on this report or supplemental repon is true and accurale ana that my signature shall have the same legal etfect as if made under oaih: that | am an cfficer or director
of the carporation or the receiver of trustee empowerad to execute this report as required by Chapter 607. Ficrida Statutes: and that my narne appears in Block 15 or Block 11
it changea, or on an attachment with an address, with gil tther like empoweres.

SIGNATURE: i Snald -~ {34 )0

SIGNlTU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datm Mo Faoee w




