2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT May 03, 2007 08:00 A
B ecretary of State

DOCUMENT # P98000104033

1. Entity Narne

ROMEO FOUNDATION, INC.

Principel Place of Busingss Mailing Address
4200 N. TERRACE DR. 4200 N. TERRACE DR.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

1 0 G

04302007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied Fo

65-0882012 Not Applicable

$8.75 Additional

8. Certilicate of Status Desired a Fee Require

6. Name and Address of Curtent Reglistersd Agent

ADDLESBERGER, SCOTT DO NOT WRITE

4200 N. TERRACE DRIVE

WEST PALM BEACH, FL 33407 IN THIS SPACE

8, The ahove namad antity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signeture. typed or prnted Aame of regisiered agent and title it appkcatie. {NCTE: Regiztarad AQent signatine regquired whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIILE DPT
NAME ADDLESBERGER, SCOTT
STREET ADDRESS | 4200 N TERRACE DRIVE
orv-stap | WEST PALM BEACH, FL 33407 LOGO00 R3S
o 05/23/07-30053-007 150, 0
NAME
STREET ADDRESS
CITY -ST-21P
TILE
NAME

cvstan DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIfy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

12. | hereby cenif?: that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is trus and accurate and that my signatura shail hava the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execule this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowared.

SIGNATURE:drdMJ Ve Mo nott for SaorT Aoolesbeger Sliloa

SIGNATURE AND TYPED v PRINTED NAME COF §IGNING OFFICER OR DIRECTOR o CLt - Data Daytne Prons #
‘p i Z,( ,fj‘ 11

"




