FILED
2006 FOR PROFIT CORPORATFION Apr 13. 2006 8:00 am

ANNUAL REPORT (AR; - 4
(A ecret,ary of State

DOCUMENT # P05000090135

1. Entity Name 04-04-2006 90148 011 ***150.00
ROMKEP, INC,

Principat Place of Businass + Mailing Acdress __

6335 PARIA COURT 6335 PARIA COURT

PORT ORANGE FL 32128 PORT ORANGE FL 32128

- ® LI
2. Principal Place of Business 3. Maling Address

Suite. Apt. ¥, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/05)

Cily & State City & Sate 4, éEi Nurni Applied For
ﬂ’ %{ﬂfl Nol Applcabliz
Zi Count Z
© " P Country 5. Certilicata of Sialus Desired O $8.75 additional
Fee Required
6. Nameo and Address of Current Regiatered Agent 7. Name and Add, of New Registered Agent

Name

g%%%:ﬁ'x'ggﬁg% Siresl Address {P.O. Bax Number is Nol Acceptanie)

PORT ORANGE FL 32128

City . FL I Zip Code

8. Tha above named enlity submils this s1aterment for the purpose of changing its registered office or regisicred agant. or boih, in the State of Fiorida. | am familiar with, and accept
ihe abhipations of registered agem -

P

SIGNATURE
INMA. Py DT OF Ga Y] My Ul TuTpSME Y] AERT AN LAG B DOCRE v ¥ INGTE feguuiored AGant sigramn e mcuatd whe terrtthig) DATE
FiLE NOW'!' FEE IS ’5150.00 -
. ') i ign Financi
. After May 1, 2006 Fea Will Be'$550 o Elecion f:"éi",i',?b"uf,’::"“a $5.00 May Bo
A_Make Check Payable to Florida Depamnem of State - ’ edlo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
nng P 0 Deteze e OcCrage (] Additisn
RAME MURRAY, MICHAEL o MAME
STREET ADDRCSS | 6335 PARIA COURT® STREET ADDRESS
on-8i-2 |PORT ORANGE FL 32123 onv-s1-a»
TILE VP ) ﬁ Drlete TITLE O Crange [ Addition
HAVE KOUBA, ROBERT : AME
SIREET 400RESS | 239 ADLAIDE ST. STREET ADDRESS
chy. 8- DEBARY FL 32713 ST -ST- TP
L3 s O Detete - HILE . . T Gange [ Ascktion
HAME GELNAW, KEVIN HAME
SIREEL ADORESS {4001 N. ATLANTIC AVE STREEN ADDRESS
CTY-51-2P  IDAYTONA BEACH FL 32118 — - g Gw-siap - -
nILE T 3 vetete nng OlcChange [ Aodition
RAME POZELLA, PETE Hamt
STREET ADORESS {401 N. ATLANTIC AVE. STRECT ADDRESS
ey 5129 DAYTONA BEACH FL 32118 CIrY. S1- 1@
TRLE 3 rretets TE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S5. 2P CITY-ST. 7P
Imi ] petete 014 [ Crange [ Agdition
NAME NAWE
SIREET ADDHESS STREET ADDRESS
cirv-si-Ip orv-53-np

12. ) hereby cernly that the inlormation supptied wiln this ting coes not gualily lor the exempiions contained in Section 119, Florica Staunes.  turther ceridy 1al the inlormation
indicatod on this report o supplemental r@port is (rue and accurale and hat my signalwe shall have the same tegal ellect as if made under oalh; that | am an olficar or diractor
ol the coporation of 1he recerer o lrusiee empowerad o execule this reporn as requited by Chapter 607, Florda Statules: and that my name appears in Block 10 or Block 11
it cnanged, or on an atiachment an address. wih all oiber ke empowered.

Alchuel J./774r Yy 3’26/15 386-352-6457

ME OF SIGNING CFRCER O DIRECTOR Duvtre Prone =

SIGNATURE: Z22

SIGNATURE A




