) FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # L46992 Secretary of State

1. Entity Name

ROMEO DISTRIBUTION, INC.

Principsl Place of Business Mailing Address _
18704 W. CR 328 h PO BOX 730
DUNNELLON, fL 34432 U3 DUNNELLON, FL 34430 US
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€. Name and Address of Curren! Rogistored Agent
STEVENS, DANNY G ) '
18704 W HWY 328 h - - DO NOT WRKTE

DUNNELLON, FL 32630 IN THIS SPACE

8. The above named entily submits this statement far the puspose of changing its registered nffice or registered agent, or bolh, in the Stale of Florida. | am famitiar with, aad accent
the obligations of registerad agent.

SIGNATURE

Signatuie, yped of preled rama of 1egsteied epem and nTe A wpplicabls [NOTE- Registered Agand signature raquirgd whan i OAtE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fvﬁnancinq $5.00 may Be )
Aftar May 1, 2606 Fee will be $550.00 Trust Fund Cantcbution. U AddedioFees LOOR004 78800
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STRECT A0ORCSS | 17695 W HWAWY 3268
CITY=§1- 2P DUNNELLDON, FL 34432

e 37T

NMAE RUSSE, MICHAEL L
SIREETABDRESS | 6703 N MYAKA AVE
cHY-31-2r CRYSTAL RIVER, FL
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12 hecaby cedify that the information supplied with Ihfs flling does not qualify for the exernpilons contained it Chapler t1g, Flarida Statutes. T furthar certify fhat the information
indicated an this repart or supplemantal repart is (rua and accurate and that my signajure shall have the same Jegal sffect as if made undar calh; that t am an afficar ac direclor

of the coporalion o e receiver or yusiee erpowered to executa Mg rapart 28 ragquived by Chapter 607, Florida Stafutes; and that my narme appears i Biock 10 or Biock 111
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