FILED
2007 FOR SR REPORT "™ Fih 26,2007 8:00 am

DOCUMENT # P95000097285 Secretary of State

1. Entity Name T ok ok
ROMANAGH REALTY, INC. 02-26-2007 90069 033 150.00

Principal Place of Business Mailing Address

7345 SAND LAKE RD 7345 SAND LAKE RD ‘ s T

SUITE #310 SUITE #310

ORLANDO, FL 32819 US ORLANDO, FL 32818 US

T TS, AT A A
7345 Sand Lakt /é/ j H5 S Lok A
S\‘%‘-’[/A/‘“/Eﬁ T4 Sute, 2"/ *;tc Y 02212007  Chg-P CR2E034 (12/06)
City & State ata 4. FEl Number Applied For
Orfends, FL r/a,m/o £ L 59-3354275 Not Appicabie
_Zg) 2 f _L ? Co}j‘; _3 g b4 /7 Cw?} &1 5. Certificate of Status Desired | gig?ql‘:f:dm

4. Hame ond Address of Current Regiatored Agent 7. Nama and Address of New Registered Agent

Name

ROMANACH, FRANCISCO
10020 N FULTONCT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32838

City FL I Zip Code

|~
“ale s

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

SIGNATURE
H . Signature, typed of printed nerme of rogistoted agent and titie if epplicoble. {MOTE: Regisersd Agert signatuse reguired whan reinsiating) DATE
9. Election Campaign Financing $5.00 May Bs
FILE NOWIIl FEE 15 $150.00 ) . ay
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 7 betete ME [O Change [ Addition
NAME ROMANACH, FRANCISCO NAME
STREET ADDRESS | 10020 N FULTON CT STREET ADDRESS
CiTY-5F-2P ORLANDO, FL 32836 CITY-57- 2P
TILE [ elete TMLE Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2°P
TILE O pelete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S-2P wr-$1-gp
TMLE O Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CTY-§T-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
e 3 Detete ™ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-5t-P

12. | hereby cenify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, 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 legat effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowaered lo execute this report as required by Chapter 607, Florida Statutas: 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: ey ice Lorginne . fivmisce Momrmecth ,2/23/67 (27) 352 -2y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




