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Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-28-2008 90339 050 ***158.75
DOCUMENT # P05000120278
1. Entity Name
LAW OFFICE OF ROMAN-SECOR, P.A.
Principal Place of Business Mailing Address -
2290 PROFESSIONAL BUILDING S. VOLUSIA AVE. 2290 PROFESSIONAL BUILDING S. VOLUSIA AVE
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ROMAN-SECOR, GEORGINA ESQ. melo r W T
2290 PROFESSIONAL BUILDING S. VOLUSIA AVE. P T DO NOT WRITE e ’
SUITE G-1 . o ‘ : ' o
ORANGE CITY, FL'32763 e IN THIS SPACE S

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am tamiliar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title i applicabla (NOTE; Registerad Agent signatura required when réingtating) . DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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onv-sT-7P | ORANGE CITY, FL 32763 S L RV FE Tewe, B0

1IMLE S “ ) dora : N B

NAME ' i [ ) [P . - N , ) .t

STREET ADDRESS . T AU

CiTY-51-7IP Sl “L e el e T Tee Il e

TILE e e oo . TE .

NAME ,E__ﬁ.w w-?%»,.’?mg‘__& g j:»?w PN

STREET ADORESS S .

..4

¢

CITY-Si-2p £ . , »6’0 ﬂ“é s ‘ R
o 7/ INTHIS SPACE. -

STREET ADDRESS
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12. | hereby cerlify that the information supplied with this filing doses not quality for the exemptions contained in Chapter 119, Florida Statutes. f further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncdler oath; that | am an officer or director
of the corporation or the receiver 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, oron an attachment with an adgr@ss, with ali other like empewered.
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