2007 FOR PROFIT CORPORATION

ANNUAL REPORT. {AR) FILED

DOCUMENT # 326827 Feb 08, 2007 08:00 AM
1. Eniiy Name Secretary of State
ROMOCCO, INC.
Principat Place of Business h N Maliing Address
3340 N ROQSEVELT 8LVD 3340 N ROOSEVELT BLVD
STEG STES
KEY WEST FL 33040 KEY WEST FL 33040
5 5 TR
2. Principal Place of Business - No PO Box # .1 3. Maiting Address B
Suite, Apt. #, clc. - ’ Sulle, Apt #, clc, 15t MOORE ' CR2ZE034 (10/06)
City & Slate City & Stato - 4. FE! Numbor Appliod For”
58-1237968 Mot Applicabio
Zip Couniry Zip Country 5. Carlificale of Status Dosirad gig? q{;idétionai
6. Name and Addross of Current Registered Agent i 7. Name and Addrass of New Registered Agent
- i Hame o
BREWER, LLOYD P JR —
3340 N ROOSEVELT BLVD #8 Stroot Addrass (PO, Sox Number is Nal Acceptablo)
KEY WEST FL 33040
City C - FL Zip Codo

8. The above named entily submits this staloment for the purposa of changing s regislored ofiice &F registorad agen, of both, in the State of Flarida. | am familiar wilh, 2nd accop?
the cbiigabons of rogistorad agont.

SIGNATURE

Signature, fypod of prnled reme o registered agent and Hie F apphcabls, {NOTE Registered Age signsfure reouied when reinstaling) DATE

e e

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
ifake Check Payable to Fiorida Depariment of State

9. Clection Campaign Financing 35.00 may ge
Truet Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS s . B ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
i FiR T Delete it T change £ Addillon
NAM BREWER, LLOYD P JR NAME . -
s Anoress | 3340 N ROCSEVELT BLVD B — s EUQUDQDE%JBEQ ! .
5. - .
G s ap | KEY WEST FL 33040 oy s 7 B2 1BANT-B0018~003 158, 75
it vED o 3 Delete T : I T Change [ A
A BREWER, LETA P J i
SImETAbpR 35 | 3340 N ROCOSEVELT BLVD STRIFTABTRFSS
LITY-8T 7 KEY WEST FL 33040 Gy st ap
Tk b T telete e Clorange A
S BREWER, LLOYD FRESION 1 A
SIAFE AppRESS {3725 HEY. #115 8. SR T ADGRESS
ey stoae DAHLONEGA GA 30533 iy ST- 2
gt 7 outete BT Eomng: AT
NAML AT
SITTT AORCSS IR LI ABER 55
G S1AP ] Ry SIAP
e o 7 oaee mitr ' Olchange A
| N
ST ADDNCSS 4T ABDRISS
T oy stoap
et ' O osete i ) O Crange [ A
Mt HAME
SIRETT ADDRESS ST T ADORESS
Gy S1- AP vy si 2P

t2. { hereby cortly thal tho information supFﬁcd with this Gling docs no: qualify for the exemptions contaificd in Scetion 118, Flarida Statutes. | furthier cortify that the information
indicatod on this raport or suppiernonial report is rug and accurale and that my signature shall have the same legal effect as i made under oath, that 1 am an officdr or directr
of the corporation or tho reeeiver of trustce empowared 1o excclte this report as required by Chaptor 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11
if changad, or on an atlachment with an addrass, with all other like empowerad

SIGNATURE: M&M&L_&?iﬂ&/ ‘}“'31;?7 209 2929%"

€ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRBRECTOR Daytarny Phone 4




