FILED
2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 497490 05-09-2008 90005 039 ***150.00
1. Entity Name
ROMYKALA-CHARTERED
- ;
SeAmEpen hAcTrren l
Principal Place of Business Mailing Address
3260 FRUITVILLE RD 3260 FRUITVILLE RD
C ¢
SARASOTA, FL 34237 SARASOTA, FL 34237
T P o, [ 551« AR RO R TR
2Y2S FAM Vice & LD | 29LS Frumtice & (€
Suite, Apt. #, etc. Suila, Apt. #, eic. 05072008 Chg-P CR2EN34 (12/06)
gb & State — ity & State 4. FEl Number Applied For
APASOTA e A Sora e 59-1635820 Not Applicable
Zip Counitry Zi Country § . $8.75 Additional
HYL- i‘?M ToTA *g VL% T 5444 Sorvt 5. Certificate of Status Desirad ] Fos Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- - s Name
SCHNEIDER, FRED C. Stes: Address PO Box Nrbe B ol A -~
3260 FRUITVILLE RD troet ress {P.C. Box Numoer is Not Acceptabls
SUITEC 2oy 37 FriieT\Jic vE 2D
SARASOTA, FL 34237
Ci Zip Cod
Y S aASeTa FL | EAV R P n

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

SIGNATURE

‘ Signaure, typed ar pinted name of registered agent and litls if appicatie. (NQOTE: Regisiarea Agant signafure rsquired when reinstanng) DATE

‘FILE NOWN! FEE IS $550.00 8. Elsction Campaign Financing $5.00 May Be

Due by September 12, 2008 Trust Fund Contribution. 0O  Addedio Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Deleta TINLE [Jchange [ Addtion
NAME _ SCHNEIDER, FRED C NAME
STREET ADORESS | 3708 RIVIERA DRIVE STREET ADORESS
CITY-ST-2P SARASOTA, FL GITY-ST-2IP
T1LE D B Detele THILE [Jchange [ Acdition
HAME POMYKALA, JOSEFH P, HAME
STREET ADDRESS | 2392 JAMES LN STREET ADDRESS
CIvY-ST-2IP SARASOTA, FL crry-S1-2P
THE [ oerete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 Delete TME [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-51-2P
TMLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TRE 1 Delete TmE O Chenge 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIfY-51-2p CITY-ST-2IP

12. | haraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signatura shall have the same legal seffect as if made under cath; that | am an officer or director
of the corporation or the recaeiver or trustes ampowered Lo exacute this raport 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 empaered,

SIGNATURE: | 77:// %’— 5/4{&( ?#/—340?/#3

SIGNATLIRE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oayume Phone ¢




