FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P05000045703 05-01-2006 90455 006 150.00
1. Entity Name
ROME APPRAISAL, INC.
Principal Place of Business Mailing Address ‘ o
6013 99ST STREET £ 6013 995T STREET E B 0 0 3 1 8 3 5
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
e e R DR ALACTN O
65013 99 Streat Last | 6013 997 Street Last
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-P CRZE034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20—25 8 ’52. 3 Not Applicable
Zip Country * Zip Country 5. Certficate of Status Desired [ fi'gesc‘lﬁﬂ;’;“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Name
CORPORATION SERVICE COMPANY 5 A;O L‘(:'D ‘84 = Qb o '_"‘*NQA "
1201 HAYS STREET S treet Adgress (P.O. Box Number is Not Accepiable
TALLAHASSEE, FL 32301 : - 0/3 97" Lfreet Last |
o Cit I Zip Code
Y Bradents FL I IZH’Z-OZ

8. The above named enlily submits this statement for the purpese of changing ils registered office or registered agent, ¢r both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.
/| 4/26 CTANNS

SIGNATURE
. Signature. lyped or printed ﬁe of mg!ﬁ_eled agent ard tile it appticable. (NOTE: Regislared Agenl signatura required when reinslating) DATE
rFd 4 .
FILE NOW!I FEE IS $150,00 9. Election Campaign F.inanc'lng $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O oelete TITLE [l change [ Addilion
NAME ROME, JOHN A NAME
STREET ADORESS { 60113 99TH STREET E STREET ADDRESS
CRY-S7-2P BRADENTON, FL 34202 CITY-ST-7IP
TITLE 1 pelete TmE L ’ [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delste TIMLE ’ [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITE [ Change 1 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delote TIME [ thange [ Addilion
NAME NAME
STREET ABDRESS STREET ADCRESS
Gny-S1-oe CITY-ST-2IP
TTLE 7 oetete THLE O Ghange  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementat repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or frustee empowered to execule 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 el wered.

SIGNATURE: /7@2]"‘7(—’3 /- 4/2.«’;45 /

SIGNATURE AND 'I'\‘FEI‘DR PRIN}ﬁ NAME OF SIGNING OFFICER OR DIRECTOR
X =2

Daytime Phona ¥




