2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000081088

1. Entily Name

ROMANO G & N, INC.

Principal Flace of Business

5250 LOOKOUT PASS
WESLEY CHAPEL, FL 33544

Mailing Address

5250 LOOKOUT PASS
WESLEY CHAPEL, FL 33544

2. Principal Place of Business - No P.O. Box #

901 1. Brandon Bivd

3. Mailing Address

Qol W. Berdon  Blud

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED

Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90037 041 ***150.00

‘ I[III)IIiNIlHlIil\iII!IIII1HIIN|IIIIHIDIH\IHIIII\IIlIHIHII\NlII}

01172008 Chg-P CR2E034 (12/06)
Suite vite
City & State Cily & State 4, FE! Number Applied For
Prandon  FL PBrandon , FL T7- 092207 Not Applicabie
Zip Country Zi Country . . $8‘75 Additional
335- ” ULS A £35} ‘ USA 5. Cerlificate of Status Desired O Fes Required
- 6. Namae aid Address of Current Registorod Agent— - 7. Mame and Address. of New Registered Agent _
Name

MANASAKIS, GEORGE
5250 LOOKOQUT PASS
WESLEY CHAPEL, FL 33544

Streel Address (P.O. Box Number is Not Acceplable)

Cily

FL

Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Segnature, lyped of phnted name of registered agent ana ule f applicable.

(NQIE: Hegisieroa Agen: signature rediLived when rainstanng)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2008 Foo will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D O pelate TITLE S \/OUJ’ IS- L W change [T Addition
-M{ KolaoS

NAME SAVOUIDAKIS, GEORGE HAME ﬂ Dﬂ K A”

STREET ADORESS { 1006 DRUID ROAD STREET ADDRESS

ChY-57-2IP SPRING HILL, FL 34608 CIiY-ST1-ZIP

TITLE D O pelete TITLE [ change  [7] Addition

NAME MANASAKIS, GEORGE NAME

STREETADDRESS | 5250 LOOKOQUT PASS STREET ADDRESS

CHY-ST-2IP WESLEY CHAPEL, FL 33544 CTY-ST-2IP

TITLE - T T I palste TILE ) Charye~ - J-Additice

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P GITY-ST-2/P

THLE O pelewe T [ change [ Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CTy-sT-2IP

TITLE T pelete TITLE [JcChange () addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TITLE O Delete TILE [ change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T-2IP

12. | hereby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaltion
indicated on Ihis report of supplemental reporl is Irve and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or truslee empowered to execule Lhis report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment

SIGNATURE:

an address. with all olher like empowered.

ey Jl{ivroRfap

““STAWATURE AND TYFUh OR PRINTED NAME OF SIGNING OPFICERGR DIRECTOR

Dayvme Phone %




