2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 743532 Mar 17, 2008 08:00 A
1. Entity Ng
ity Narne Secretary of State
THE PRINCIPALITY OF TOMANIA, INC. .
ql'-nu "1 }"'f
Principsl Place of Busmiess Mail:ing Address
. 201 WEST LAUREL ST 201 WEST LAUREL ST

709 709
TAMPA FL 33602 TAMPA FL 33602
us us
2. Prncipar Place of Business - No PO, Box # 3. Mailmg Adudress

Suite, ApL #, elc Suite. Apt # e, 1st MOGRE CR2EQ37 (10/07)

City & State Cily & Slate 4, FEI Numier Apphea Far

59-1862896 Nt Applicacle
Zip Country 2p Gariry 5. Cernideaie of Staus Desred O gg}.gglﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

SHERMAN, ROGER C PRES
201 W. LAUREL ST

#709

TAMPA FL 33602

Streat AQrass (PO Box Numpsar is Mgt Acceniabie)

Crty FL Z:p Code

8. Tre above named enlty submts this staterrantior e purpose of changing s registerad office or registered agert, or boll, in the State of Flonda. | am famuliar with, ang ascepl
the obligatons of registered agent.

SIGNATURE
Slanatuee, lepad o ~rivad o7 ol reg siored agert and s { arpleass (NITE Flong sigreed Agont sina oG erel e an @ nstlanng CATE
9. Electon Campaign Finainging $5.00 may Be
Trust Fund Contrnibution. Added 10 Fees
OI’FICFR AND DIRECTORS 1. ADDI"IONMCHANG._S TO OFFE(‘FHS AI\D DIRFC"OH% IN 1C

[ pointe N Bt %ﬂﬂﬂ 3 £ Change ] Adgiticn
HAME PATTE F. AYALA NAME 'ﬂﬂ:’ B, o5
SIREET Apmtss | 3801 NORTH QAK DR #A62 STREET 2RDRESS TSN vl
CiTY-SI- 219 TAMPA FL 33611 LTy - 53- 21
TE bop 3 Delate E [ Change [ Additian
HAME SHERMAN, ROGER CARLTON RAME
steper appaess |201 W. LAUREL ST #709 STREET aGDRESS
GiTY-ST-2iP TAMPA FL 33602 CIIY-5T-7ib
TITLE sD ] pelate TIFE T Change [ Addition
HAKE GUGLIELMO, DEBORAH A. HAME
STREET ADDRFSS | 15808 IRONWARE PLACE STREFT ABDRFES
CiTY-ST-71P TAMPA FL 33624 CiTY-37- 2P
THLE [ pateie N [OcChange [ Addweon
HANE NAME
STREET ADDRESS STREET ACDRESS
CIy-1- 7P CInY-ST. P
HILE [ peiate st [ Change 73 Addition
HAKE NAKE
STRLET ADDALSS STREET ARDRLSS
CIry-st- e CITY-ST- 1P
TILE [ Delete T O ehange [ Addition
HAKE hAME
STAFLT ADDALSS STHLE] ALLHLSS
CIY-S1- 2P m CliY-ST- 1P

12, | hareby cerity that the mformation s It~ thif fiiing does net quakfy tor the exemptons containad it Section 119 Florida Statytes. | further certty that the infarmation
irchcated on this report or suppiem and accurate ang that my signaiure arall have the same legal ettect as i made under catn; that | am an otficer on ciractar
of the: corgoration ar the receiver yfered 10 exenute this report as required by Chapter 617, Flaiida Statutes; and that my name appears in Block 10 i Block 11
il cranyed, or on an attachment ss/wiln all cther like empowered,

SIGNATURE:




