FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000037077 04-18-2008 90020 012 ***150.00
1. Entity Nameg
MATTHEW E. ROMANIK, P.A.
Principal Place of Business Mailing Address
227 SEABREEZE BOULEVARD 227 SEABREEZE BOULEVARD
DAYTONA BEACH, FL 32118 DAYTONA BEACH. FL 32118
S VAT OETGA RO
Suite, AptL. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 - %2 ? Z 7? Not Applicabie
Zip Country Zip Country 5. Certiicate of Status Desired [ ?g.;guﬁfg:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
NdIme
ROMANIK, MATTHEW E _
227 SEABREEZE BOQULEVARD Street Address (P.O. Bax Number is Not Acceplable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and tile if applicable. (NOTE Registered Ageni signature feQuued when reinslaing) DATE
FILE NOWIll FEE IS $150.00 8. Flaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE [ change £ Addition
NAME ROMANIK, MATTHEW E NAME
STREET ADDRESS | 227 SEABREEZE BOULEVARD STREET ADDRESS
CITY-57-2IP DAYTONA BEACH, FL 32118 CITY-3T-21P
TILE 3 etete TiLE Ol change 7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZiP CIFY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIY-ST-2P CiTy-57-2P
TILE 3 pelete TITLE [J change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST.21P CIY-§1-2F
TTLE O pelete fifl4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TME {0 petete e I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST-2IP . CITy-§t-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stautes. | further certi i i
2 | : . - erlify that the inforrmation
indicated on this report or supplemental report is trug angaccuraie and thal my signature shall have the same legal effect as if made under oath; that | an! an officer or diraetcgor

of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that i i
changed, or on an attachment withan address, with gl other ke empowsred. y ) / m%ears 10 Black 10 or Block 11 i

SIGNATURE: /

t¥PED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR ?ane (/ Oayiime Phone #




