2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # P04000165195

1. Enlity Name

ROMEO AVIATION, INC.

01-31-2007 90045 017 ***150.00

Principal Place of Business

6675 CORPORATE CENTER PARKWAY
SUITE 100
JACKSONVILLE, FL 32216 US

Mailing Address

SUITE 100

6675 CORPORATE CENTER PARKWAY
JACKSONVILLE, FL 32216 US

10007460

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

U TR AT A

Suite, Apt. #, stc. Suite, Apt. #, stc

01192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
20-1980264 Not Applicable
“ip Country Zo Country " i $8.75 Additional
5. Certificate of Status Desired ]} Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of Now Registerad Agent
Name

ELEFANT, FRED

1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE, FL 32207

Straet Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above named enlity submits tnis statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signature. typad or printed name of reqistered agent and nile il applicatie

(NOTE: Aegisiered Agent signature required when remnstaning)

DATE

FILE NOW!I!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ) OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ Delete TILE [J Change [ Addition
NAME COLEY, W. ALEX NAME

STREET ADDRESS | 6675 CORPORATE CENTER PARKWAY, SUITE 100 STREET ADDRESS

CiTY-5T-2P JACKSONVILLE, FL 32216 CITY-ST-2P

iLE ) Delete TLE {0 Change ] Addilion
NAME NAME

STREE| ADDRESS STREET ADDRESS

CITY-51-2P CIY-S1-2P

TITLE [ Delele TITLE [Jchange [ Addition
NAME Namt

STREET ADDRESS STREET ADORESS

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

TILE O petete TME [J Change [ Addition
NAME HAME

SIREE ] ADDRESS STREET ADORESS

CIY-§T-2P CITY-81-21P

TILE [ pewete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oY SI-2P Cily-S1-2P

TITLE [ Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CITY-ST-21P CITy-ST-2P

12. | heraby certity ihat the inlormalign/E;Lpplied wilh thi

of the corporalion or the receiver of trugied emp:
changed. or on an allachment wilp an &d

SIGNATURE:

#ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptémental repart is tpbe-and accurajerand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
o1

SIGNATURE AND TYPED CR PRINTED Hfﬂi OF SIGNING OFFISERCR DIRECTOR

Date Daytme Phone #

o




