FOR PROFIT CORPORATION FILED
' UNIFORM BUSINESS REPORT (UBR)  Apr 19,2004 8:00 am

DOCUMENT# [ 9R0000 M™% 1) ecretary of State

1. Entity Name 04-19-2004 90368 040 ***150.00

RD S of RoyNToN, INC.

14004460

2. Principal Place of Busmess ling Address
NELApy Rench, FlA. Yua) W. w7l anTic_AVE
Suite, kﬁcﬂﬂh Suite m DO NOT WRITE IN THIS SPACE
Sor7E Y
C|1y & State C\ty & State 4. FEI Number Applied For

bE QHY %@(H—-—FLH—* - CLﬂﬂ\l &Eﬁc'ﬂ p/ﬁ_ I 7 Not Applicable |

Zj Country Country o ) $8.75 additional
% . PNJY\ G Ei\(,\\ .%,qué U &EHCL 5. Certficate of Status Desired O Foe Required Hona

7. Name and Address of Current Registered Agent

“m ELT LEVY %o RS of Gwﬂim A\

Street Address (PO. Box Number is Not Acceplable)

N4y W amewric fve
™ peceay Rench R

a The above named entity subrmts thxs sralemem for me purpose of changlng its reglslered office or registerell agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

| SIGNATURE E\ ' ﬂuﬂ‘ﬁ EL{ LEU\{ Y - 3—04

plitable. (NOTE: Registared Agernt signature required when reinstating) DATE

R - PR -9—Elastion Campalign-Financing—=
Trust Fund Contribution. 4 Added to Fees

10. . OFFICERS AND DIHECTORS

TnE Aowvng LE\/“%
::::EEET ADDRESS ¥ N ATion Dp\‘ vE ﬂF‘ho() >
| DAY Bowch £ Sy

TITLE

NAME \E%TI :rﬂNC Lev

STREET ADDRESS | %1(\ QLR MUD B geo'n& Wi 1
CITY-§T-2P Qo\{ N Toal BobeH  El. 33834
T

NAME

STREET ADDRESS
GITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempuon staled in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
attachment with an address, with alt other like empowered.

SIGNATURE: Do"rum M Pumo-;r W—1%e0y  S6 496~ 1223
SIGNATURE AND TYPED oﬁ{jn‘rbﬁ Nn@:jmmne OFFICER OR DIRECTOR Date Dayun:e_ Phone #.- - :/21

~$5.00 Mayse |

CR2E034B (12/02)



