FILED

2006 FOR PROFIT CORPORATION Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000130814 07-25-2006 90021 049 ***150.00

1. Entity Name

ROMAINE & ASSOCIATES, INC.

Principal Place of Businass Mailing Address q 0 1 0 05 b Z

Hord-N-LEISURE WORLD DRIVE 154 N. LEISURE WORLD DRIVE

DEBARY, FL 32713 US DEBARY, FL. 32713 US ] . -

R Tl IRt
Suite, Apt. #, elc. Sune Apl #, etc. 07112006 Chg-P CR2E034.(11105)
City & State ity & State 4. FEI Number Appliad For

DL% 20-03898744 Net Applicabla
Zip Country 3;2_7& (2?;.2 5. Certificais of Staius Desired ] ?i‘gg]l'z?:;”""m
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent

lame

ROMAINE, SCOTT M

154 N. LEISURE WORLD DRIVE Slreet Addrass (P.O. Box Number is Not Acceptable)
DEBARY, FL 32763

[ City . FL j Zip Code

8. The above named enansueryts ihis steterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registeradi’a gﬂ

SIGNATURE SR

Signature, typed dr pnr!te'n name of regpstered ageni and utle | apphcable. {NOTE' Regisiered Agent signature required when renstatlingl DATE
FILE NOw!!! FﬁE |s $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. i :OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TMTLE P P [ Delete TILE D/C’hange ] Audition
NAME ROMAINE, SCOTT HAME
STREET A0RESS | 154 N, LEISURE WORLD L /#mo‘%
owv-st-ze | DEBARY, FL 32713 CIrY-57-21P J)é%ﬁu/ﬁ £ 32725
e O Belete TLE CIChange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-57-21P
TITLE [ Delete MLE [J Change  [3 Addilion
NAME 1. . ] NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ petete fte [Odchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciy-ST-2P
TITLE O detete TILE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-5T-2iP . CITY-ST-2IP
TITLE O Delate L [Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY- §1-21P

12. | hereby certify that the information supplied with this filing dogs not qualify lor the exemptians contained in Chapter 119, Florida Statutes. t further ceriify 1hat the information
indicated on this reporl or supplemenial report is true andqaccurale and thal my signature shall have the same legal elfect as il made under oath: that | am an officar or director
of the corporaticn ar the receiver or rustee empowered to execute this reporl as requitea by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ’wﬁz’ ‘me Scett (an Les  T-110L

SIBNAYUﬂEkND T’PED OR PRINTED NAME OF SIGNING DFP(CER OR CIRECTOR . Dats Daytme Phone #

,




