Al

R o R " FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 08:00 AM

DOCUMENT # 501809 Secretary of State
ROYAL RAZZLE DAZZLE, ING.
Principal Place of Buslness WMalling Adidress
CAPE CORAL P 35908 CRPE CORRL L. 53904
R
. 0Moe2008  No Chg-P 034 {11/05)
DO NOT WRITE IN THIS SPACE Py T _ ’l ot
: £5-0218488 Not Applicable
| 5. Certficate of Statuss Oesired E:} gg-gfq Addonal

§. Nawne and Addiess of Guorent Eegistemd Agent

SANGIOVANNI, CATHERINE DO NOT WRITE

1335 CAPE CORAL PKWY.

CAPE CORAL, FL. 33304 ' IN THIS SPAbE
1

. |
8. The above nemed enlity submils this statemen lor the purpose of changing its registered office or registered agem, o befh, ' the State of Florida | am Tamifiar with, and accept
the obligetions of registercd agert. '

SIGNATURE Fran
Sigriatuns, typed or ikitad e of restired agent and i i applicabie. NOTE. Qs Agan Sgrluns required when, sndaing) ::n?‘rt
A

* %, Elction Carpaign Financing $5.00 mayEe

FILE ROWIL FEE IS $150.00 Trst Fund Contribution. Added 10 Fees

Atter May 1, 2000 Fea wili ba $550.00
10. OFTICERS ANDG OIRGCTORS }

TE oPs ;
o SANGIOVANNI, CATHERINE . : VOSnnasitisl

STREET ADORESS | 2249 S.E. 27TH ST. 4/ 23 40-0N0a5%-014 150, 00
taY-5T-ar  { GAPE CORAL, F1, 33804 .

ME DVvPT _
HAME SANGIOVANNI, RALPH )
STREEY ADDRESS ¢ 2218 SE IFTH &7, = - .

CTY-$7-2iP CAPE CORAL, FL 33904

TLE
NAME

e DO NOT WRITE

CiTY-8T-Z¢

iy - iN THIS SPACE

NAME
STALET AQORLSS
Y -7-IF

e

NAME

STREET AODRESS
CIrY-5Y-Iie

TRE

NAME

STREET ADGRESS
CITY-57-21

12 | hereby ceriity thal the information supplied with this fiing does mat quallly for the exemplions cantained in Chapler 119, Florida Stetules. | furher certiy that the information
indicatéd on this repart ar supplemenia) repon 1s irue and accurale and tiat my signature shall have the same legal effect as if made under cally, %iat 1 oth an officer or directar
af the corporation of the ieceiver or tusies smpowered ta execute this repof as required by Chapies 807, Flarida Statutes; and that my name appears ni@lack 10 o Block 111

changed, or an an alfachment with an address, wilh all other ke emggwered.

SIGNATURE: (Pl sint srtogmn—— Yok 235 syrcasy

SHNATURE ANTY mmpmmmﬁm CFFICER OR MIRECTOR Dﬂy\l{n’nﬂml

|




