FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
CARLOS R. ROMAN, CPA, P.A.
Principal Piace of Busingss Mailing Address
228 S COMMERCE AVE 228 S COMMERCE AVE Sl 400737 64
THE MACBETH BUILDING THE MACBETH BUILDING -
SEBRING, FL 33870-3603 SEBRING, FL 33870-3603 .
T S IR
226 8. Ridgewood Dr. 226 _S. Ridgewood Dr.
Suite, Apt, #, elc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sebring. FL Sebring, FL 65-1087136 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Addmonal
33870 Usa 33870 UsSa Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
MCCLURE, JOHN K
230 S COMMERCE AVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL | Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluie, typed or printed nama of 1egistarad agent and litks if applicable, {NOSE. Registored Agert signature required when ronstating} DATE
FILE NOWIl! FEE IS $1 50.00 9. Election Campalgn Fir\ancing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3  Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ belete TITLE D (X Change [ Adgition
NAME ROMAN, CARLOS R NAME | Roman, Carlos R.
STREET ADORESS | 3200 MANATEE DRIVE SREETADDRESS | 223 Pomegranate Ave
env-st-op | SEBRING, FL 338703603 cry-St-2¢ Sebring, FL 33870
TMLE ] Delete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-TIP
TITLE [ peete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TLE {J Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-.2iP CITY-ST-2IP
TITLE O etete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§1-21P CTy-§T-2IP
MLE . ) . 7 Delete TITLE ’ O change [ Addition
NAME ) NAME B
STREET ADDRESS . ‘ B - STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin g does nat quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal alfect as if made undar oath; #at | am an gfficer or director
of the corporation or ihe receiyer or [fyslee empowered 1o execy ired by Chapter 607, Florida Siatules; and that my name appears in B) 10 or Block 11 if

changad, or an an attachmeiwit

SIGNATURE:

SIGNATURE AND TYPED OR PRITED NAME OF %ING OFFICER OR BIRECTOR Dae ’ Dalpime Phone #




