2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # v02070 Feb 06,2008 08:00 AM
. Ently eme = Secretary of State
J.G. ROMACK & SONS, INC.
Prrcipal Place of Busingss Mailing Addrass
2456 PRETTY BAYQU CIR 2455 PRETTY BAYQU CIR .-
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suitg, ApL. #. eiC. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/07)
Cuy & Sare City & Slate 4, FEI Number Applied For
59‘3 1 70986 NOl Applicable
Zip Country 2ip Country 5. Certficate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Name
g?5thPc|:q}é’TJTC$SBEE¢OCU CIR Street Address (P.Q. Box Number is Not Acceptabls)
PANAMA CITY FL 32405
City FL Zip Codea

8. The above named entily submits this statemant for the purpose of changing its registerad office or registered agent, or toth, in the State of Flenda. | am familiar with, and accemt

the ohligations of reuistered agent.

SIGNATURE

Sgnature, Hypodd o prved namo of i sterad soect @on tle | aerpl catk,

INGTE Ragistenas Aol S4INTLIY "aiuitant wion romeiLeg

DATE

E/NOW |It-FEE 1S'$150.60" '
;2008 Fee Will Be:5550.00"5 1215
16 Flords epartment o1 stae

-y

. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 vay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE D [ peete TInE [C] Changa  [] Addition
MAME ROMACK, JOSEPH C NAME

STREET ADDRESS | 2455 PRETTY BAYOU CIR STREFT ADDRESS

onv-st-27 - [PANAMA CITY FL Ciy-8t-21f FTatutatataut SNERatal

et o [ baee Lt 2/15/08-R0033-00F e, g Adon
NAME ROMACK, BRADLEY L HAME

STREET ADDRESS | 430 WAHOO STRFFT ADDIRFSS

CITY-51-21 PANAMA CITY FL CITY-§1-21P

TITLE T Detete TILE [7} Change  [CI Addinan
NAME S HAME

STREET ADDRESS STAEET ADDRESS

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

IHLE 7 Deate fINLE [ Change [ Addition
HAME NARL

STREET ADORESS STAEET ADORESS

CITY-ST- 29 LITY-GT-7P

TITLE O pelete TIILE [ Change [ Addition
HAME NEMI,

STREET ADGRESS STAECT ADDRESS

CITY-S7-2P CITY-ST- 289

THLE [J Delate TLE [Jchangs [ Adcition
NAME NAME

STREET ADDRESS STALLT ADDRAESS

CITY-SI- 217 CITY-ST- 27

12. | hereby certfy that the informaticn supplied with this filing does nect qualify for the exemptions contained in Section 119, Ficrida Statutes | furthar cerity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an efficer or director
of the corptration or the receiver o trustée ampowerad to axecute this report as required by Chapter 807. Flerida Siatutes: and that iy name appears in Block 10 or Block 11

if changed, or on an attachment wilh an address, with all olher like empowered.

SIGNATURE:

L

- R Roos  ZEF FELZ

£

D TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Cato Daymie Fnone w



