FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe
DOCUMENT # P05000061819 04-26-2006 90211 031 158.75
1. Entity Name
ROMANALOG, INC.
Principal Place of Business - Mailing Address QB “ B glos
1606 GLENWICK DRIVE 1606 GLENWICK DRIVE ' .
WINDERMERE, FL 34786 WINDERMERE, FL 34786
A s v YO AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
20~ 30 £8 173 Not Applicable
Zp Country Zip Country 5. Certilicale of Slatus Desired $8.75 Adationai
Fee Required
6. Narne and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name
ELDER, JOSEPH S
1606 GLENWICK DRIVE Street Addrass (P.O. Box Number is Not Acceplable)
WINDERMERE, FL 34786
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent

SIGNATURE
Signature, typed o printed name of regrsterad agent and ttie if appRcable. (NOTE: Regitterad Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campain ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiILE D O Delste THLE [Jchange [ Aadition
NAME ELDER, JOSEPH S NAME
SIREET ADDRESS | 1606 GLENWICK DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CI¥Y-ST1-2IP
TILE [ pelete TIME [J Change  []] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e [ pelete ME [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TILE J Delets TITLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
e O oelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2IP
iMme [ Dalete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy, §1-27 CITY-ST-2IP

does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
accurate and that my signature shall have the same Jagal effact as if made under oath; that | am an officer or director
exacula this report as required by Chapter 807, Florida Statutes; and thal my narme appears in Block 10 or Block 11
ar like empowered.

12. | hereby certify thal the information supplied with this filin
indicated on this report or suppleghentgl report is true a
of the corporalion or the receive
changed, or on an aftachment

r trgstee emp
h affaddress, ¥j

SIGNATURE:

sI INTED NAME OF SIGNING OFFICER B DIRECTOR' Date Daywme Phone &

Toseph S Elder  Y/24/06 wr-2¥-iz,



