FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #L78169 04-23-2008 90013 015 ***150.00

1. Entity Nama

ROMANO BUSINESS SERVICES, INC.

Principal Place of Business Mailing Address
‘6719 WINKLER RD #112 6719 WINKLER RD #112
FT MYERS,'FL 33919  US BLDG #22

FT MYERS, FL 33813 US

e I AE R NIRRT AR

9 U\C LEAL. SAME
% m'f'/ez__ Sufte, A, &, elc. " | 04212008  -Chg-P CR2E034 (12/06)
City & State ’ . City & State 4. FEI Number ’ - | Applied For
o myEls FL 65-0197302 . Not Applicable
- 7 7 -
Z% 5 15 Iﬁ Country ’4 P - Country 5. Ceriificale of Status Desired O E‘g’gilﬁgﬂ“onai
6. Namae and Address of Current Registered Agent -7. Name and Addrass: of New Registerad Agent
Name : :

ROMANO, FRANK T.

6719 WINKLER RD #112 . Streel Address (PO Box mber js Not Ago tabie)#
FT. MYERS, FL 33919 , DAY el ﬁj )724)

City : ' FL l Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or regmtered agent, ar both, in the State of Fiarida. | am familiar with, and accepl

- the ob\lganons of regrslered agent.
M W_' : , -st/Z//&b’

SIGNATURE _
Signatyg, typed gr printed nama o ragisiered agent and Ue il eppiicable. (NOTE: Registerad Agent signature requirad whan reinslaiing)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe )

After May 1, 2008 Foe will be $550.00 . Trust Fund Contribution. O Added to Fees - : . -
10. . OFFICERS AND DiRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {o _ ' 01 oekte mne D. 7 A JK(crange [ Aagition
NAE ROMANO, FRANK T A : : NAME RomAno, E &2, RO f/’4 o
STREET ADDRESS | 6719 WINKLER RD #112 sweeraooness | G119 WKL ’
crv.st-ze | FTMYERS, FL 33919 - oIy 72 o myets AL 3 5‘) { 9
TITLE D ' ’ 3 Detwte q me b : v £ £ Change  [TJ Addition
NAME ROMANGC, REGINA E NAME Qt?ﬂ'“fN é R’EG'I ﬂll—.ﬁfg ﬂf ‘¢/I3 .
STREET ADDRESS | 6719 WINKLER RD #112 e onness | 472, CALusA

-omv-s1-zP | FT MYERS, FL 33919 CIY-5T1-2P T MYeEZs A 337/9
e 7 oelete TMLE [ change [T Addition
NAME NAME :
STREET ADDRESS ) _ STREET ADDRESS
CiTy-5T-2IP . CITY-5T-2F _
TLE [ pekete TITLE [ Crange ] Adeition
NAME . : MAME ‘
STREET ADDRESS : STREET ADDRESS
RS : § coy-sr-zp

LE o . O bekete TITLE : [ Change - [ Addition
NAME HAME ' . -
STREET ADORESS | * | STREET ADDRESS
CITY-ST-2P [CITY-ST-2P :
TITLE ' [ Dekete T ' . } o Ol chenge [ Addition
NAME . . NAME : ' L i
STREET ADDRESS STREET ADDRESS
CTY-81-0P CTY-SI-2F

12. | hereby cerlity that the information supglied with this {lling doas not qualify for the.exemptions contained In Chapter 119, Florida Siatutes. | further cerlify that the |n|ormauon
indicated on this report or supplemnental repert is true and accurate and that my signature shall.have the same legal effect asif made under cath: that.| am an officer or director
of the corporation 07 the receiver or trusiee empowared 10 execute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11.if

cnanged or on an attachment with an address, Il other like ermy red.
e, 4/ Zf/”d’ ,%D?—S?a—?m

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR " Daytime Phona # J

SIGNATURE:




