2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P00000050864 Feb 11,2008 08:00 AM
1. Ealiiy Namo Secretary of State
R.T. ROMANS, INC.
Riincipal Place of Business Mailing Address
20 OBERLIN ROAD 20 OBERLIN ROAD
o o H"““I lu IIH‘ ||m IIN ||m IIW |Im I”” mlHlHl |W[ Imll’ " ’II’
2. Principal Place of Business - No P.O. Box # 3. Mading Address
Sutle. Apt. . e1c. fute. Apt 4. eto 18t MOORE CR2E034 (10/07)
City & State City & Stale 4, FE) Number Appiied For
i 65-1010317 Not Applicable |
Zip Counzy zip Country 5. Certficate of Status Desired 0 ?8‘75 A.dditiunaf
. 2e Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
[
5A3Y3E3R6'LEESNRTDJ CPA ~ Streat Addregs (P Q. Box Number is Not Accepiable) ;

SUITE 100 ‘
SARASOTA FL 34231

Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or poth, in the State of Flerida. | am familiar with, and accenpt
the chligations of registered agent.

SIGNATURE

Sgnalire. lyped of prerod LAt of regrsterad agent and t1g P aLpesanin, (NGTE Fegisinrad AZonl eipmites requirstt whor “emciabr.g) DATE

9. Election Campaign Finaneng - $5.00 May e
Trust Fund Contributon. [ Added 16 Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 petete TIILE ClCnange  [J Addition
NAME AOMANS, RICHARD T NAME
STREET ADDRESS | 20 OBERLIN ROAD STREF? ADDRESS
CITY-S1-210 VENICE FL 34293 CiTY-ST-2Ip
THLE [J Daete TITLE ] crange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS ‘
CITY-5T-2IF CITY-ST-2iP !
ik 7 Delete TILE [ Change [ Adaliton ‘
HALE HAME e
STREET ADORESS STREET ADGRESS |
CITY-S7-21P CITY-5T- 289 '
NILE . [ palete TIHLE [ Change [} Addition
NAME NAME
SIREET ADURESS STAEET ADDRESS
GITY-8T- 412 CITY-5T- 2P
fILE [ peiele ML [J change [} Addition
HAME HAML
STREET ADDRESS STAEET ADDRESS .
nITY-SI- 7P GHY-S1- 2P :
TILE 7 peicle TILE [ change [ Addition
NAME NeARE
STREET AGDRESS ' STREET ADDRESS
CIrY-57-219 CiIY-ST- 2P

12. | hereby certify that the information suophied with this filing does net qualify for the exempuons contained in Ssction 118, Florida States. | furthar certily that the information

indicated an this report or supplemental report is true and accurale and that my signature shall have the sams legal eftect as if made under oath: that i am an cfficer or director

of the corporation or the egeiver uee empowsrad to execulp this report ag raquired by Chapter 507. Flerida Statutes; and that my name appears in Blc:?k 18&5 Kk 11
A

it changed, or on chgienwith anAddress, with all othe?™ kg ermyowedd?.
/
T TAOWAKS . KOMAL S 0~09- 08 1722

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M / C.ao Dayimo Froie

SIGNATURE:




