2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000058583

1. Entily Nameg

ROMINES, INC.,

Funcipal Place of Business

4367 MARSH RD.
DELAND FL 32724

Marling Acidress

520 VANNOTE RD
PIERSON FL 32180

2. Prngipal Place of Business - No PO Bor #

3. Mailing Adgross

FILED
Feb 07,2008 08:00 AN
Secretary of State

VBB RGN

Suite. Apt. #, etc. Sdle Apl o ex. tat MOORE CR2E034 {10/07)
Ciy & State City & State 4, FEI Number Apptied For
59-3654876 Not Apelcable
Z Counir Z Count iti
P ks e L odnity §. Cervficate ol Status Desrad I $8.75 Additional
Fee Reguired
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ROMINES, BENJAMIN A
4367 MARSH RD.
DELAND FL 32724

Streel Address (PO, Box hember s Nol Azceptabig)

City Zipy Code

| FL

8. Tne apave named aniity submits this statement for the pursose of changing its registerad office or regaterad agent, or cotn, in the State of Flonda. | am tamihar with, and accept
the obhigriions of registered ggent.

SIGNATURE

S gadLee, by Dl or prred vame o e L ed uerlanel ble Parploatio IeSTE Pegisinreg AZErt e Gnnlan™ ursd widh “ainetaur g DATE

~EILE NOWI - FEE'1S15150.00%
2. -After May.1; 2008 Fee Will Be $550.00,
» Make Check Payable to ‘

$5.00 may Be
Added to Fees

9. Bection Camoaign Frnancirg
Trust Fund Contiibuton. [

rida Department of State™,

10, QOFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TTLE P ] Derete TIME [JcChange  [_] Aadition

MAME ROMINES, BENJAMIN A NAME

STREET ADDRESS | 4367 MARSH RD. STREET ADJRESS i3 1Ea.m

CiTY-ST-2IP DELAND FL 32724 CITY-ST-21P

TITLE vp 7 vgiete TITLE Clcrange [T Aaditon

M ROMINES, PEGGY HAME

STREET ADDRESS | 4367 MARSH RD. STRFFY ADDIRESS

OITy-81-21F DELAND FL 32724 CITY-57-21P

e S O Dewere e [ change [ Adddion

NAME WENDE, LEE HaHE

STREEF ALURESS | 520 VANN@TE ROAD . : ST'ﬁE'ETVhDDRESE" B - = - - _—

CITY-ST- 2P PIERSON FL 32180 CITY-ST-7tP I
mie O petete TiLe {J Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDREES

GITY-ST-2IP CIiY-57-2IP

TITLE [T petete e O Crange 3 Additon

HAME HAME

STREET ADDRESS STALET ADDRESS

CITY-ST- 2P CITY-81-21P

mE 2 pegte TILE {7 Crange [ adoion |
NAME NAME ‘
STREET ADDRESS SIREET ABDRESS

CIPe-S1- 210 CITY-ST- 2P |

12. | hereby certily that the information supplisd with this filng does not qualify fur the exerngtions contained in Section 118, Florida Statutes | furtner cartfy that the mbarmation
indicated on this report or supplemental report is true and accurate ana thal my signature shalt have the same legal eftact as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Flenda Siatutes: and that my name appears in Block 12 or Black 11
il changed, or on an attachment with an address, with ail other ke empowered.
z/4/08
7

da

38 747 - 037/

Thvt e Fnone #

SIGNATURE:

ME OF SIGNING OFFICER Oft D¥RECTOR



