2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

DOCUMENT # L46992 Secretary of State

1. Entity Name

ROMEOQ DISTRIBUTION, INC.

Principal Place of Business Mailing Address
18704 W. C.R. 328 PO BOX 730
DUNNELLON, FL 34432 US DUNNELLON, FL 34430  US

RO ETGAR A AR E

01242007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Aot For

59-2690947 ——|Not Applicable
- - $8.75 additional
5. Ceryhcale of Status Desired [H] Fee Roquired

6. Name and Address of Current Registered Agont

TaT0A W L 338 © DO NOT WRITE
DUNNELLON, FL 32830 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printed nama of registered agent and Ltle IF applicable {NOTE" Registered Agent signature required whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campakgn Financing $5.00 May Be | Dﬂ!‘lﬂl}ﬁljﬁ?im
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees I:llf':%ﬂ.r"ﬂ?“gﬂD?B*Ul'q 15U . D[[
10. OFFICERS AND CIRECTORS |
TILE PTE
NAME STEVENS, DANNY G

STREET ADDRESS | 17696 W HWY 328
CITY-ST-21P DUNNELLCN, FL 34432

TTLE 8T

NAME RUSS, MICHAEL L
STREET ADDAESS | 6703 N MYAKA AVE
CITY-ST-ZP CRYSTAL RIVER, FL

THLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ACDRESS
CITY-ST-7IP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-81-ZIP

12. | hereby certify that the information suppliad with this fiing doas not quahfy for the exemptions contained in Chapter 119, Florida Statates. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, wj

SIGNATURE:

other like empowered.

{/ZG’/QC‘O 7 352-S57-H27Y

“RIGNATURE'AND TYPED OR PRINTED NAME OF SIGNINS~OFFICER OR DIRECTOR Date Daytma Prana »

MICHAEL (. PusSS




