FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
LUCIA ROMANO, P.A.
Principal Place ¢f Business Mailing Address '? ‘ 1
3805 WHIDBEY WAY 3805 WHIDBEY WAY 4 0 0 8 1
NAPLES, FL 34119 NAPLES, FL 34119
S v DRI AT
Suite, Ap1. #. ele. Suite, Apt. #, elc. 01312006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE) Number Applied For
20-3300179 Not Applicable
e Couatry ze Counlry 5. Certificate of Status Desired O gg{ig?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ROMANO, LUCIA
3805 WHIDBEY WAY . . Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119 e LR
L
?2 City FL | Zip Code

8. The above named entity submits this statement for the.purpose of changing its registered office or registered agent. or both, |n the State of Fiorida. | am familiar with, and accept
the obligations of rag:slered agent.

o

SIGNATURE .

Signdture, lypec; _5( prnted name ol regiserea ageni and Iul'? n ;‘ppncable, {NQTE: Rogisternd AgBan signature required when reinaiating) DATE
I = . N
FILE NOWHI FEE IS $150.00 ° ; 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wilt be $550,00 ' Trust Fund Contribution. O Added to Feas
10. Yo OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - P O oelete TITLE [ Change  [] Addilion
NAME ROMANO, LUCIA . v ' NAME
STREET ADLRESS | 3805 WHIDBEY WAY . STREET ADDRESS
CITY-S7-2P NAPLES, FL 34119 a CITY-ST-2P
TITLE [ peleie TILE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST- 2P
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
UTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITy-ST-2IP
1mLE O oelete TITLE OJcrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true angaccurate and that rmy signaturé shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
n address, with all other like empowered.

' dhsfol  o239-59-2459

/ﬁeNATURE AND TYFED OR PfNTED NAME OF SIGNING OFFICER CR DIRECTOR a!o Davtima Phone #

ol the corporation of the receiver
changed, or on an attachment

SIGNATUR

A




