FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000014403 04-16-2007 90057 001 ***150.00

1. Entity Name
KATHLEEN A ROMAN, PA

Principal Place of Business Mailing Address . q“ yoirvv-
2683 50. LOOKOUT BLVD. 2683 50. LOOKOUT BLVD. :
PORT ST. LUCIE, FL 34984 US PORT ST. LUCIE, FL 34984 US
2 Principa} Flace of Business - No P.0. Box # 3. Maiiing Address “Ilnl“ “ II\H I]m Ilm Ilm Ilm |Il|\ "ln I‘I" Illl‘ ||’I| “”'ll “ ,IH
Suile, Apt. #, etc. Suite, Apt. #, elc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
. 20-2252169 Not Applicable
i t Zi ’ Count iti
Zip Country ' untry §. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent L 7. Name and Address of Naw Reglstered Agent. _
- - ' Name
ROMAN, KATHLEEN A
2683 SO, LOOKOUT BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.
SIGNATURE :
Signatura, typerd or printed name of registarad agent and tile if eppiicabla. (NOTE: Reglstered Agent signalure required whan rainsiating) DATE
FILE NOWIl! FEE 1S $150.00 2. Election Campaign F-inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
MAME ROCMAN, KATHLEEN A NAME
STREET ADDRESS | 2683 5O. LOOKOUT BLVD. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34984 CITY-§T-2IP )
TITLE . 3 Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P GITY-ST-ZIP
TITLE O Delete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP ~ O cmy-st-2@
TINLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
City-ST-ZiP . CITY-S1-20P
TITLE O pelete TIMLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TITLE O Detere ) e ) Change [ Addition
AME ) N B3 -
STREET ADDRESS STREET ADDRESS
CiTy-§1-ZiP . CITY-ST-21P
12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that I am an officer or director

of the corporation or (he receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith an address, with ail other like empowered.
SIGNATURE: i/ ‘71—17/-07 772 L7 6I35P
e Oaynme Phone ¥




