kS v

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S01809

1. Entity Name
ROYAL RAZZLE DAZZLE, INC.

Principat Place of Business Maiting Address
1335 CAPE CORAL PKWY. 1335 CAPE CORAL PKWY,
CAPE CORAL, FL 33904 (APE CORAL, FL 33904

MG e

03282007 No Chg-P CR2E034 (11/05)

Apr 20, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e RO

65-0218488 Not Applicable
i ; $8.75 Additional
5. Certificale of Status Desired a Pec Roguired

8. Name and Address of Current Reglstered Agent

1335 CAPE CORAL PIWY. DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

B. The above named entity submils this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, tyed) ov printad rane of segstored agen and e § Sppacabie. (NOTE: Ragisisrod AQent signature required when rainsiating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TLE DPS
NAME SANGIOVANNI, CATHERINE

STREET ADDRESS | 2219 S.E. 27TH ST.
ciy-St-2IP CAPE CORAL, FL 33504

TME DVPT

NAME SANGIOVANNI, RALPH
STREEY ADDRESS | 2219 SE 27TH ST.
CITY-5T-7IP CAPE CORAL, FL 33804

1ITLE
NAME

omsiar DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
CATY-ST-21P

TITLE
NAME
STREET ADDRESS
a.s-.20 e e,

Wooonny2011T
TME 50 AT -E0092 -0 150, 00

NAME T
STREET ADDRESS
CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the axemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect s if made imder cath; that | am an officer or director
of the corporation o the recaiver or trustes empowered 10 execute this report as requirad by Chapler 607, Ftorida Stalutes; and thal my name appears in Block 10 or Block 111t
changed, ¢r on an atlachment with an adarass, with all other iike empowered.

SIGNATURE: __ G ATincnct fanger i Yasfes By _945-549

SIGHATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Naybme Phone #




