2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

ng:NLaJm!:AENT # PO0000050864 Secretary of State
R.T. ROMANS, INC 02-06-2006 90091 048 ***150.00
Principa! Place of Business Mailing Address
20 OBERLIN ROAD 20 OBERLIN ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Api # el 1st MOORE CR2E034 {10/05)
Ciy & Stale Crty & Slate 4, FEI Number Appied For
65-1010317 Mot Applicable
Zp Country 2ip | Courtry §. Certihcate of Status Desired O ?eae.;?mﬁ?:‘;ﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
W 553} C-L Aﬂ( R? Srreei Aad’ess (PO Box Nuriber is Not Acceplable)
SUFE-10+ -
-SARASOTAEL-34233 Svitt feo
TA, : 5 4 4- g‘:i 23( Cuty FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, o7 batn. nihe State of Florida | am famihas with, and accept
the obhgations of registered agenl

SIGNATURE

Signature, typerd or phnlee N of regaignad agent and Bile il agpicatit (NOTE Rag ctenea Agent SIgRakin. eOuired wher insiatie OATE

T FILE NOWII! FEE 1S $150.00. -
*.". Afer May 1, 2006 Fee Will Be $550.00

e Chieck Payable to Florida Depariment of State

B8, Election Campaign Financing $5.00 may Be
Trust Fund Contriputon - []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD ; O petete TILE [ change [ Addition
NAME ROMANS, RICHARD T NARE

STREET ADDRESS {200 OBERLIN ROAD STREET ADDRESS

orv.stzp | VENICE FL 34205 CITY-51.2I0

TITLE v : [0 Deiete TIIE O charge [ Additan
NAME GOLL, PHIL ' HANE

STREEF ADORESS |42 NORTH MCCALL ROAD STREET ADDRESS

CIIY-ST-2IF SARASOTA FL 34223 CITy-ST-219

TME [ Delee T O Crange  [3 Aodiion
HAME NAME

STREEY ADDAESS STHEET ADORESS

CHTY-ST-TIP CuPy-ST-7P

TITLE O pelete TIFLE ) Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY- ST 2IF

TITLE 1 Detete TITLE [ Crangs ] Addihon
HAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-2IF CITY-§1-2IF

M [ petete TiTLE I Change  [] Addition
NANE KAME

STREET ADCRESS STHEET ADORESS

CiTY-5T-21F CITY-5T-2P

12. | hereby certity that the information supplied with this hhing does nat gualify for tne exemptions centained In Section 119, Florda Statutes. | turther certly that the infarmation
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal elfect as f made wnder oath, that | am an afiicer or director
of the corporation or the receiver lee empowered o execute tnis repor as required by Crapter 607 Fionda Statutes, and thal my name appears in Biock 1C or Block 11
if changed, or on a efl with anaddress, with all ¢ther ke € wered

SIGNATURE: \ S - /RT- MANS \"2%06 PR\ 22

D TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Caie Jayrme Proce 4




