FILED
2008 Fog mg;lLTR%%%'gRAT'ON May 22, 2008 8:00 am

DOCUMENT # P06000090101 Secretary of State
1. Entiy Nasg 05-22-2008 90014 003 ***150.00
ROMEO EXPRESS INC.
Principal Place of Busingss Mailing Address
560 SEBASTIAN SQUARE 12267 SAN IOSE BLVD # 208
ST. AUGUSTINE, FL 32095 SACKSONVILLE, FL 32223 80043198
TR PO [ SUITAE RO NI ARARLARCG
Suite, A #, 8tc Suile, Apt. 4, ele 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI MNumber Appled For
APPLIED FOR Mot Applicable
Zip Counlry Zip Couniry 5. Ceniticate of Stalus Desired O fi‘;esmﬁ:igﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BRENNAN, MANNA & DIAMOND, P.L. .
76 SOUTH LAURA ST., SUITE 2110 Streel Address (P.0. Box Number 18 Noi Accepiable)

JACKSONVILLE, FL, 32202

City FL Zip Code

8. The above narned entily submils ihis slatemnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with. and accept
ihe cbligations of registered agen.

SIGNATURE il
Signaiune, bpec o prnted name o rogustenad ageat and hlie f applicable {NCOTE Registeroe AQenI Signatura roguirgn whan rainstaticg) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550. oo ! Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 petele THLE O change [ Addition
NAME CHAPPELEAR, DOUG C NAME
STREET ADDRESS | 560 SEBASTIAN SQUARE STREET ADORESS
CITy-ST-2IP ST. AUGUSTINE, FL 32095 CITY-ST-ZIP
1ME D [ pelate TITLE [ Change [ Addilion
NAME CHAPPELEAR, ELEANOR C NAME
SIREET ADDRESS | 560 SEBASTIAN SQUARE STREET ADDRESS
CiTY-§1-21P ST. AUGUSTINE, FL 32095 CiTy-51-2IF
e ] Delete TITLE [Ichange [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-§7-IiF
TILE [ petete TITLE [Jchange (7 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y-S5 7P CIY-§7-7P
13 [ Detege TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-S7-ZP
ILE - [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CiTY-$1-2P

12. | hereby certily thal the information supplicd with this fiting does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or suppicmental report is true and accurate and that my signature shall have the same loga! effect as il made under oath, that tam an oiicer or directot
of the CO!DOraI.!on ot the receixer o rustee empowered 10 execute this report as required by Chapter 607, Florida Siztules: and that my name appcears in Block 10 or Block 11 it

5. wilh all other like cmpowered.
Wy w2z M

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uﬂla wl\ e Fhgne #




