FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000058583 Secretary of State
1. Entity Mame 03-10-2006 90004 038 ***150.00
ROMINES, INC.

Principal Place of Business Mailing Address ,

4367 MARSH RD. 4367 MARSH RD. SR e

DELAND, FL 32724 DELAND, FL 32724 -

P e R

520 VANNOTE ROAD

Suile, Apt. #, elc. Suite, Apt. #, etc. 01252006 Cha-P CRZE034 (11/05)

City & State City & State 4. FE! Number Applied For
PIERSON Fu 59-3654876 Not Applicable

Zip Countsy Zip Country 5. Cerificate of Status Desired O 58_75 Additional

31‘?0 VoLUS Ui Fea Required

8. Mame and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent

‘Name

ROMINES, BENJAMIN A

4367 MARSH RD. Street Address (P.0. Box Number is Not Accepiable)
DELAND, FL 32724

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and itk if apolicatie. {NOTE: Registered Agent signature required when reinstating | DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ petete TITLE O Change [ Addition
NAME ROMINES, BENJAMIN A NAME
STREET ADDRESS | 4367 MARSH RD. STREET ADDRESS
CTY-ST.2IP DELAND, FL 32724 CITY-51- 2P
TME VP 3 Delete TME 3 Change  [] Addition
NAME ROMINES, PEGGY NAME
STREET ADDRESS | 4367 MARSH RD. STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-ZIP
TITLE S T Delete TITLE [ Change [ Addition
NAME WENDE, LEE NAME
STREET ADDRESS | 520 VANNOTE ROAD STREET ADDRESS
CITY-ST-2IP PIERSON, FL. 32180 CITY-ST-ZIP
TMLE 3 Delete TIMLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TME {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-29 CITY-ST-2P
TINLE : . O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CITY-ST-27iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an acdrass, with all other like empowerad.

SIGNATURE: __ /.1 /) WeNbE LEE l}?;s!ota 38~ 149 -0371

gEN.AT‘RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane 4




