FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000043824 02222007 90091 010 ***150.00

1. Entity Name

ROMANO & COLEMAN, P.A,

Principal Place of Business Mailing Address ARV Y
100 EAST PINE ST. 8051 BELSHIRE DR
SUITE 207 ' . ORLANDO, FL 32835

ORLANDO, FL 32801

AR R TR e

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R —— T ST S
~59-3659292——

Not Applicable

" . 58.75 Additional
5. Certificate of Status Desired A Fes Required

6. Name and Addrass of Current Registered Agent

Son1 BELSHINE DR DO NOT WRITE
ORLANDOQ, FL 32835 IN THIS SPACE

! SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

Signature, yped or printed namae ol registered agent and tius il appiicabis. (NOTE: Registerag Agent signature required whan rainstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFess
10. OFFICERS AND DIRECTORS |
TIFLE PDTD
NAME ROMANO, MICHAEL A

STREET ADDRESS | 100 EAST PINE ST., SUITE 207
CITY-ST-2P ORLANDO, FL 32801

TITLE VPSD

NAME COLEMAN, JAMES A
STREETADDRESS | 100 EAST PINE ST., SUITE 207
CITY-5T-2)P ORLANDO, FL 32801

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TIme

NAME

STREET ADDAESS
CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ay Chapter 607, Florida Statutes; and that my name app?rs in Elockj or Block 11if

changed, or on an attaghment with an address, with al owered. 9/@7
sianaTuRe: 4N Lilas ,2,/ 13,/ V7] 3/6-85BE

%
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE?bR Date Daytima Phone #

AN Cotpes A /208 2O




