FILED

Jan 22,2007 8:00 am
2007 PO VAL REPORT \TION Secretary of State

9 ok ke
DOCUMENT # P060001 1 9204 01-22-2007 90087 032 150.00
1. Entity Name
ROMEXA GROUP, INC,
Principal Place of Business Mailing Address 4 UG 0 37 q 5
1041 FOXMEADOW TRAIL 1041 FOXMEADOW TRAIL :
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 C
e IS G D

Suite, Apt. #, elc. Suite, Apt. #, atc. 01412007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

L6 -$55 008 Not Applicable
Zip Countey zp Country 5. Certificate of Status Desired O Ei;g‘ :??:J“O"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name
TILLEY & CALLAHAN, P.A., CPA'S
4465 BAYMEADOWS RD. Street Address {P.C. Box Number is Not Acceptable)
STE. 3
JACKSONVILLE,-FL 32217
- City FL l Zip Code

8. The above namad enlity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratura, tyoed or printed name of régistered agent and title if applicanie. (NOTE: Regsleret Agent signature reguined whes rinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ oetete TILE [JChange [ Addilion
NAME ROMEKA, JAMES NAME
STREETADDAESS | 1041 FOXMEADOW TRAIL STREET ADDRESS
CiTy-ST-2P MIDDLEBURG, FL 32068 CITY-ST-2IP
URE VP [ pelete TITLE [ Change (] Addition
NAME ROMEKA, KATHI NAME
STREETADDRESS | 1041 FOXMEADOW TRAIL STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CITY- 8T-21P
TILE [ Detete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S3-71P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7y-§1-2IP CITY-87-2IP
TILE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N A STREET ADDRESS
CITY-5T-2P CITY-ST1-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplicns contained in Chaplar 119, Florida Statutes. | further certiy thal the information
indicated on this reporn of supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
o0y Bmpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:Eﬂles ﬂme/« :{!?/07 DY- 291 F0s A

Daytyne Phone #

R D DIRECTOR




