FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000147871 04-09-2008 90033 025 ***150.00
1. Entity Name .
ROMAN OF CENTRAL FLORIDA CORPORATION
Principal Place of Business Mailing Address q U U bavirv
2185 WATER DAK DRIVE 2185 WATER OAK DRIVE - . :
CLEARWATER, FL 33664 : CLEARWATER, FL 33664 P :
TS Y AR
Suite, Apt. #, etc. Suile, Apt. #, lc. 03272008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4, FE! Numbaer Applied For
02-3745093 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg ;213?:‘;“"“3'
" 6. Name and Address of Current Reglstered Agent 7. Name &nd Address of New Registered A:\gem -
Name, :
DELVECCHIC, LISA S ESQ 5 Adldi '\C?:g = (;) ‘b l‘ﬁQLL bA)AJb\, ESQ
700 CENTRAL AVENUE SUITE 500 treet ross (P.O. Box Number is Not Acceptable —
St CEMTRAL AVE .

ST PETERSBURG, FL 33701

// DITE OO

Ci Zip Coda
/i ST PETERSRBOREG FL | %544,
8. The above named en}ity [ e 'ojhanging ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt

the obdigations of re

SIGNATURE :
Signature, typsd arﬂmled ném‘e'uf leg'lsmedhﬁ\l an?l—xl\e it apn‘l’ﬁiua, {NOTE: Regisiarad Agant signature required when reinstanng) . DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
E: PTD O velele TiLE [Jchange [ Addition
NAME ROMAN, REYES NAME
STREET ADDRESS | 2185 WATER QAK DRIVE STREET ADDRESS
CITY-ST-4P CLEARWATER, FL 33664 CITY-8T-2IP
e (3 Delete TIRLE [JChenge ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
THLE 7 Detete TITLE (D Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDFESS — -
CHY-ST- 2P CITY-ST-2IP
MLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-29 CITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-TP
TITE [ Delete TITLE : [Cchenge [ Addition
NAME NAME : L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢iTy- S1-2P

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signatura shall have the sama legal sffect as it mada under oath; that | am an officer or director
of the corporation or the ceceiver or trustes empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an altachment with an address, with all other like empowered, '

SIGNATURE:

URE AND TYPRICR PRINTED E O INGQ OF| R OR DIRECTOR Date Daylare Phane ¢




