2007 FOR PROFIT CORPORATION [~ 1598 057819
ANNUAL REPORT

DOCUMENT # P98000057919 - 19
1. Entily Name Zﬂ[ﬂ OCT l‘ PH |2
D. DARYL ROMANO, P A. N
SECRETARY OF STAIL
TALLAHASSEE.FLORIC/
Principal Place of Business Mating Address T 3Viebur®
112 S MAGNOLIA AVE 112 5 MAGNOLLA AVE " o
STE 220 STE 220 . -
TAMPA, FL 33606 US TAMPA, FL 33606 US
Y0, box 20073
Suite, Ap1. ¥, elc. Suitg, Apt. ». gic. 07152007 Chg-P CR2E034 (12/06)
City & Siaie Cily & Siave 4. FE| Number Applied For
&/ 59-3520143 Nt Appiicable
“ " apg 3 G.LL Govatry 5. Cerlilicate of Sialus Desired [ Eg;‘:i ::’:;“0"3'
8. Name and Address o! Curreni Registared Agent 7. Hume and Address of New Registared Agent
Narme
ROMANO, D DARYL
112 5 MAGNOLIA AVE Sireet Address (P.O. Box Number is Not Acceplable)
STE 220
TAMPA, FL 33606
City FL I Zip Cods
8. The above namad entity submils this stalement for the purpase of changing its regisiered office or tegistered ageni, of both, n 1ne State of Flariga. | am familiar wilth, and accept
tha obligations ol regisiered agent,
SIGNATURE
Sy, Typed or prewi] (kT of caguacered spens end ki ¥ a0 abie (NOTE : Regested Agent Mrlurs 14querd whd [ngiatng) DATE
[T
FILE NOWIlI FEE i3S $5330.00 §. Efection Campaign Financing $5.00 May 8o
Dus by September 14, 2007 Trust Fung Contribution. [l Adoedto Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPYP 2 peete M O Crange  (J Addition
NAME ROMANO, O, DARYL HAME
STREET ADDRESS | 112 5 MAGNOLIA AVE STE 220 . STREEN ADUAESS
CITY-S1-2P TAMPA, FL 33606 CITY.S§-BP
HItE O Deaeie ILE DO Crange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 0P Cily.51-29
e [ Delets e [ Crange () Addition
NAME NAME
SIREET ADDRESS STREE T ADDRESS
CTY-S1-2P GTY-51-2P
TILE O elers TILE O Crange [ Asation
NAME HAME
STREET ADDRESS STAEE] ADDRESS
CITy-51-71P Cily-S1- 2P
TILE O peime TLE ) Crengs (] Acdition
HAME RAME
STREET ADORESS SIREET ADOPESS
CITY- 55 DP Ofy.57-29
TILE () Catete nng Dthange [ Addiion
RAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-51-0F Ciry-51-7P
42. | heraby conify thal the inloimation suppliad wilh this liling does nol qualify lor the exampligns conlained in Chapler 119, Fiorida Siatutes. | further cenily that tha inlormation
indicaled on this reporn or supplemenial repofliertrog and accurale and Ihat my signature shall have (e sama legal effect s d made under oath; thal | am an officer or directior
of the corporation or thgseogivar ot tusiepBmpwared 10 axacute this rapart as required by Chapter 607, Florida Sialutas: and that my neme appears in Block 10 or Block 114d
thangad, o7 on an al mwi & h all othar like empowered.
SIGNATURE: g 7/Zﬂ7 HS292- 900

— 1S
Iol@



2007 FOR PROFIT CORPORATION %UPQ/
ANNUAL REPORT

DOCUMENT # PB8000057919
1. Entity Name '
D. DARYL ROMANO, P.A.
Principal Place of Business Mailing Address
112 § MAGNOLIA AVE 112 S MAGNOLIA AVE
STE 220 STE 220
TAMPA, FL 33606 US TAMPA, FL 33606 US
T AL RO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 09122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3520143 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'gesql‘?i?:é‘ional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
ROMANQ, D DARYL
112 S MAGNOLIA AVE Street Address {(P.C. Box Number is Not Acceptatle)
STE 220
TAMPA, FL 336086
City FL | Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE m
Signature, lypad o printed name ol regislered agen and e if applicable. (NOTE: Registereg Agen! signature required when reinstanng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fe corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFVP O oelete TITLE [ Change [ Addition
NAME ROMANO, D. DARYL NAME
STREET ADDRESS | 112 S MAGNOLIA AVE STE 220 STREET ADDRESS
CITY-§1-2Ip TAMPA, FL 33606 CY-ST-2IP
THE 1 Detete wTLE e——— e lohempr [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2P
TIRE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY=ST27IP ™ ~ s CITY-ST-2IP
TITLE O Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIty-§1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE 3 Detete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR Daig Daytime Phoneg #




