ey

2007 FOR PROFIT CORPORATI‘ON

ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P030001 51194

1. Entity Name
J.P. ROMANOQV, INC
i

Secretary of State

Mailing Addrass
206 SE 26TH ST

Principal Place of Business ™

206 SE 26TH 5T
CAPE CORAL, FL 33904

CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

AR NG

03132007 Na Chg-P CRZE034 (11/05)

Appliac For
Not Applicatle

O $8.75 aaditionat
Fee Requirad

4, FE! Numbaer
20-0580164

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

ROMANQV, JOHN P
206 SE 26TH ST
CAPE CORAL, FL 33204

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. [ am familiar with, and accept

Signature, typed or printed nene of regisiansd agent &nd ke if apphcable.

NOTE: Romm'nq Agent signature roquicad whon reinstaing) DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10, QFFICERS AND DIRECTORS

[

Tme PSTD

NAME ROMANOV, JOHN P
STREETADDRESS | 2086 SE 26TH ST
CITY-ST-2IP CAPE CORAL, FL 33904

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-S1-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITv-§1-2iP

TITLE

NAME

3TREET ADDRESS
CiTy-Sr-ap

Hoon0 43044 -
051507 -20093~015 150, 00

DO NOT WRITE
IN THIS SPACE

indicated on t
of the corporation or the recdar or trustes emp
changed, or on an attachmep| with an addres:

SIGNATURE: —

12, | haraby cemfz that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Floriga Stattes. | further certify that the information
is report or supplemantal report is true and accurate and that my signature shall have the sama legal effact as if-tads under oalh; that | am an officer or diractor

d to execute this report as required by Chapter 607, Florica Slalules andphat my ngrme appears in Block 10 or Block 11 if

Il other like empowered.

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

'/Dau [ ’

/



