2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J96637

1, Entity Name
ROGER M. ROMANO, D.C., P.A,

Principal Place of Business

1575 NORTH LOCKWOOD RIDGE ROAD
SARASOTA, FL 34237 US

Mailing Address

1575 NORTH LOCKWOOD RIDGE RGAD
SARASOTA, FL 34237 LS
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ROMANO, ROGER M. .

1575 NORTH LOCKWOOD RIDGE ROAD W

SARASOTA, FL 34237
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8. The above named entity submits this statement for the purpase of changing s registered office or reglstered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnied name of regisiered agert end btls d spphcabils.

(NOTE: Regislared Agen! signaturs requires when reinsiatng)
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9. Election Campaign Financing

FILE N N
ILE NOWII!_FEE IS £150.00 Trust Fund Contribution,

., After May 1, 2007 Foo will bo $550.00
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10. OFFICERS AND DIRECTORS I

DPST

ROMANG, ROGER M.

1575 N LOCKWCOD RIDGE RD
SARASOTA, FL 34237
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12. 1 hereby cerlify that the information supplied, this filin
indicated on this rapon or supplemanial feport is true an
of tha corporation or the receiver or trustas empowere
changed, or on an attachment with arf address, with

SIGNATURE: _¥ /

rAike empowered.

loes,not qualily ior the exemptions contained in Chapter 119, Florida Slatutes. ! further certify that the information-
ta and that my signature shall hava the sama legal effect as il made under oalh; thal 1 am an officer or director
ute this repont as required by Chapter 607, Paride Statutes; and that my name appears in
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