2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM

DOCUMENT # P98000006606

1. Entity Nama
REO ROYAL, INC.

Secretary of State

M&%Iing A&c}fe:,s

11625 PROSPEROUS DRIVE
ODESSA, FL 33556

Principat Place of Business

304 SOUTH PINELLAS AVENLE
TARPOH SPRINGS, FL 34689

DO NOT WRITE IN THIS SPACE

W REERAIEAR AT

01182007 No Chg-¢ CR2E034 {11/03)
4. FEI Nurnber Apptied For
58-3496689 tot Applicable
5, Certificate of Status Dasired O $8.75 Aadiional

6. Mame and Address of Current Regisiered Agent

PRATES] EMIL G
1253 PARK STREET
CLEARWATER, FL 33758

Fea Regquired

DO NOT WRITE
IN THIS SPACE

B. The ahove named entity submils this statement for the purpose of shanging its regisieréd office of registered agent, of both, in the Stale of Florida, | am familier with, ang accept

the cbligations of registered agent.

SIGNATURE )
Signatue, typed 8 printed name of cogistared egent and (e if appicable {NCTE. Registersd Agent signalure mauinsd when reinstating) CATE
FILE NOWH! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 vey 8o
After May 1, 2007 Fees will be $550.00 Trust Fund Contribution. Added ta Fees
0. OFFICERS AND DIRECTORS |
TiLE PT o :
HAME WISEMAN, ALBERT
STRLET AQDRESS | 304 S PINELLAS AVE
CITY-ST- 2P TARPON SPRINGS, FL 34689 NR924 7 o
— - Nl ke )
e S 02/01s07-B0041-015 150,00
HaME WISEMAN, EMILY B
STREET ADGRESS | 304 S PINELLAS AVE
CITE-5T- TP TARPON SPRINGS, FL 34888
Wt - ) )
NAME
STREET ADDRESS
omr-s7-2p DO NOT WRITE
TIRE
e IN THIS SPACE
STREET ALDRESS
CITY-§7-2F
THE
HAME
STREET ADBAESS
CHTY-ST-IP
TLE a T -
HANE
STRZET ADDRESS
CITe-5T- 2P

12. | hereby certify that the inforrmation suppliad with this fili
indicated or: lris raport or supplemental report Is true

changed, or on an attachment with an address, with all othey liks empowered,

RS D e

SIGNATURE:

doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
: accurate and that my signature snall have the same legal effect as ¥ made under oath; that 1 am an officar or direcier
of the carporation or the receiver ar trustae empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blochk 44 #

| ~26~07 27-567~6000

SIGNATURE AND TYEED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Dayiima Fhone #




