2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 8:00 am
DOCUMENT # P05000014403 T Secretary of State

1. Entity Name
KATHLEEN A ROMAN, PA 01-14-2008 90109 041 ***150.00

Principal Place of Business Mailing Address
2683 SO. LOGKOUT BLVD. 2683 SO. LOOKOUT BLVD. CLTATAE
PORT ST. LUCIE, FL 34984  US PORY ST. LUCIE, FL 34984  US

(UGN 0 0 TR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Top— Sepia o

20-2252169 Not Appticable
i i $8.75 Additional
5. Cerlificate of Status Desirea [ Foe Raquirsd

6. Name and Add of C t Registered Agent

5685 80, LOGKOUT BLYD. DO NOT WRITE
PORT ST. LUCIE, FL 34984 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or poaled nama of regesened ageat and tite  applcable, [NOTE: Ragistened Agent sigrdture required whén renstaing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing sﬁoﬂ May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS |
MLE P
NAME ROMAN, KATHLEEN A

STREET ADDAESS | 2683 SO. LOCKOUT BLVD.
CiY-Si-2P PORT ST. LUCIE, FL 34984

TMLE -
NAME

STREET ADDRESS
CITY-S7-2P

TMLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
ory-57-2P

e

RAME

STREET ADDRESS
Criy-sr-ap

TILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplieo with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recejver or trustee empowered 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 attachment with an address. with all other like empowered.
SIGNATURE:%&:?{;ZEM/ é/ e ‘?fﬁr//zeeﬂ/ A foman ]-8-00  TIR-P7F- 653

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DRECTOR Dat Dayime Phone #




