FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT(AR) Feb 02, 2006 8:00 am

DOCUMENT # P04000110170 Secretary of State

1. Entity Name 02-02-2006 90076 021 ***150.00
C. E. ROMANS, INC,

Principal Place of Business Mailing Address

113 WA I OHTEGAM 5TAT!0N

GO

JACKSONVILLE FL 322

in |pa| Flace of Bu‘s—ln; 3. Malling Address
fidpef E Etap LaNe £
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
YOl LSmutte , FL
(}cn & State City & Stale 4. FE! Number Applied For
g 20-1414791 Not Applicable
Zip Country Zip Couniry . . $8.75 Additionai
l) _S' % 5. Certificate of Staius Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁEBIEI%(E)PK'EHDléNT DRIVE Strest Address (P.0O. Box Number is Not Acceplabie}
SUITE 2301

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of thanging itg registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the onligationsZgistered al
SIGNATURE — /"2 5 -0 é

Signature, ftypad or gnnk tille 1 apphcatiie (NQTE- Regisiored Agent signalure regquued when reinslaling) DATE

nams of IeQIsiered ageni

L ¥ FiLE Now FEE IS $150.00,
- After May'1, 2006 Fee Will Be '$550. 00 )
Make Check Payahie lo Florida Deparlment ot State

9. Eiection Campaign Financing SS,OD May Be
Trust Fund Conribution.  [] Added to Fees

0, GFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P.D [ Delete TITLE 1 Change [ Addition
NAME ROMANS, C. E NAME

STREET ADORESS | 113 We-AEAMS-5F-SIE 302 Sféé STREET ADDRESS

orv-sT-2p | JACKSORVILLE F32262 & Bl ¢ — CITY-5F-2P

TITLE [ petete TIME [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

nE — e Opatte __Wome 4 _ _.[Otheage ] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP cITy-§1-7P

TiTLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cny-ST-21P CITY-ST-2IP

TITLE I Delete TMLE [J Change  [] Addition
NAME NAME

STREE] ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

12. | hereby ceruly thai the information supplied with this filing does not guality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowerea, ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with/all other)like empowered.

SIGNATURE: A/?/&M Lt /F)fé/ﬂé o ifd 28 05 L

Y

SDGNATURE!IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #



