2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 08:00 AM
DOCUMENT # P99000101493 SR Secretary of State

1. Entlty Narre
ROYAL DENSHIP OF AMERICA, INC.

Princinal Ptace of Business kalling Addrass
19122 GREEN GROVE €T 19722 GREEN GROVECT _ HOnOnna54560 1
LOXARATCHEE, FL 33470 US SUITE U3/15/06-50020~014 150.00

308
LOXAHATCHEE, FL 33470 U5

— LT

01282006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Appled Fo

850575375 Nat Applicabia
$8.75 susitonat
5. Cerilficate of Status Declrad O Feo Roquired

8. Namse and Address of Current Registared Agent

2650 MILITARY TRAIL, STE. 160 A DO NOT WRITE

BOCA RATON, FL 33431 . iIN THIS SPACE -

B. The above named eniity submits this statement for the purpese of changing its registered office or registered agend, or boih, in Ine Siate of Florica. | am famiTar wilh, and ascep)
the obligations of registered agent.

SIGNATURE
Slgranas, typed of printsd name of regisiared agent and e  appicabhe, [MOTE: Aapisiered Apem Signalurs required whien 1eins1sting) DATE
FILE NOWI1 FEE IS $150.00 2. Election Campaign Financing 55_00 May Be
After May 1, 2008 Feo will ba $550.00 Trust Fund Coniribution. 3 Adcedio Fees
10, {OFFICERS AND DIRECTORS l ] o .
e P8STD e - -
HAME JOHANSEN, PETER

SREET A00ResS | 19122 GREEN GROVE CT e
o-ST-2P | LOXAHATCHEE, FL 33470 -

TITLE VP

waME DUNN, LARRY . . :

STEETADDRESS | 19122 GREEN GROVE CT o : . 777;57;7;43#7;&:;:;:, .
Civy-sT-ar LOXAHATCHEE, FL 33470 & . ___. o o .

e
NAML

o DO NOT WRITE

e | IN THIS SPACE

- -
HAME - .o . -
SSRIET ADORESS : I p—
GITY-5T-2P C e e e e

e
HARC R el Lo
STRIE? ADDRESS .
cirY-5T-2

12. 1 haraby cadly that the taformation supp
indicated on this repart pr supplome:
of the corporation or th
changed, or on an attach

SIGNATUREY,
/

d with this filing does st qualily lor the examntions contaned In Chaptar 119, Florida Statdles. | furlher certify that {he information

portle tiue and accyfale and that my signature shall hava tha sama legal allact as i mada under aath; that | am an oltlcer o divactar

cetver B ampowered 10 exgtdte inis report &y required by Chapter 607, Florida Statutas; and hat my narme appears In Black 10.ar Block 11T
address, with af other ke empowered.

SIGNATURE AND 4 PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Ot Oxytice Phans €




