2006 FOR PROF!Y. CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P02000116468 Secretary of State
1. Entity Name 03-15-2006 90117 006 ***150.00
ROME REALTY, INC.
Principal Place of Business Mailing Address
3140 WEST KENNEDY BLVD. 1104 ISLAMORADA LANE
T T ”ll”"l ”’ ||”I HIM ||m ||m I|m “ll”ml INI Iml IHI‘ ‘IH“‘ “ ’Il'
2. Principal Place of Business 3. Mailing Address
Suite. Agl. #, elc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
Cily & Siate City & Stale 4. FEI Number Applied For
90-0052105 Not Applicable
Zip Country Zip Cauniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Laviers, uan p @ had be (Cht(P) Svest A (PO, B Noer = Nk Aocesnacte)
1104 ISLAMORADA LANE 1eg ress (P.Q. Box Number is Not Accepiadle

TAMPA FL 33606

City FL Zip Code

B. Tha above named entity subrﬁig‘? this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
he obligations of registered adanl.
s

()

SIGNATURE

Tignalute. typan of prnlté:}’]lame ol regsiernd agond and tile H apphcarie {NOTE Registorea Agent signatun squred wher ronslating) OATE
. — a— !:
- FILE NOW!!"FEE-IS $156.00. , N
- : i y 9. Eleciion Campaign Financin .00 may B

- . After May 1, 2006 Fee Will Be $§550.00 - Trust Fund C(?ntr?bulion. él figj to F:is ©
Make Check Payahle to E!oqlla Department of State
10. - I OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
NnE JCcED e 7 Detate THE O change [ Additian
NAME LAMERS, MaAHIAC NAME
STREETADDACSS | 1104 ISLAMORADA LANE STRELT ADDRESS
CiTy-S1- 2P TAMPA FL 33606 CITY-S7- 2P
TILE CFO O petete TITLE [JChange [} Addilion
MAME YARNELL, RICHARD L HAME
STREET ADORESS 1104 ISLAMORADA LANE STREET ADDRESS
CIvY-§1-2IP TAMPA FL 33606 CITY-ST-ZiP
e 3 Delete s T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-7IP CITY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ pelete THLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-21P

12. ) hereby certily thal the information supplied with this tiling does not quality for Ihe exemptions cemtained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repéyt is rue and accurate and thal my signature shall have the same legal eitect as if made under oath; that | am an officer of directar
of the corporation or the receiver or rgHeg is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

f‘ 14/2:\(((/ 2Dl S3863057A

Dale Daytme Phono #




