2007 FOR PROFIT CORPORATION

.. _ANNUAL REPORT (AR) FILED

DOCUMENT # V19163 Jan 24, 2007 08:00 AM
- Enlly Name Secretary of State
ROMANCE FARM, INC. ry
Principal Place of Businoss Mailing Addross
12028 LONGWOOD GREEN DR 12028 LONGWOOD GREEN DR
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principa! Piaco of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc Sulle, Apl. #, elc. ‘ 1st MOORE CR2E034 (10."06}
i i Applicd F
City & State City & Slale 4, FE| Numbar 65-0318044 pplic .or
Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desirod d gi‘gesqlﬁ:‘:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MATHISON, STEPHEN S i
5606 PGA BLVE Sireel Address (P.O. Box Numbaor is Nol Acceptable)

SUITE 211
WEST PALM BEACH FL 33418

Cily FL \ Zip Code

8. The above named cnlity submits this statement lor lhe purpese of changing its ragislercd office or registered agenl. or helh, in the State ol Florida | am familiar with, and aceepl
the obligalions of registored agenl.

SIGNATURE

Sguajure, lyped of printad narng af regierred agent and Llle © aRpbgAble, (NOTE: Regssigred Agent sgnatug requrad whon nunslatesg) CATE

FILE NOW!I! FEE IS $150.00 8. Eloclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. (7]
’ . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1 D O Delete It O ciange [ Addution
NAME DOVER. QOBERT J NAMI UI"HJI'”'”-'I;E.I—J.—, A
LA EE
SINET anby s | 12028 LONGWOOD GREEN DR STRELT ADDRE S 01775 _;D?Hé'—,'{j:r.gjm 15
oryosi-ap | WELLINGTON FL CITY-§1-AP ' Ul re=Ul 150,00
It D [ Delete it O Ghange [ Addilion
NAMI ROSS, ROBERT S. NAME
SIFTADDRESs | 12028 LONGWOOD GREEN DR STRTFE ARDRESS
ciy-st-ae | WELLINGTON FL : CHY-Si- /I
i [ petede T O Cange [T Addition
NAKI NAML
SIRECY ADDRISS _ SIRFEF ADDRESS
CIY-ST-/10 CIY-$1. /1P
mu . O Delete WL [ Change [ Addilion
NANE NAMI
SIRLCT AUIDHIE 55 STHLEL ADDRESS
G- sl-4p ClIY-8Y AP
mi O peleie fliLl O onage [ Addinon
NARI NAME
SIRFT ADDHESS S0 L1 ADPRLSS
CITY- §1-21F CITY-$1-/iP
lILE [ oelele me [ change [ Addltion
NAKE NAML,
SINET ADDRLSS STRELI ADDNESS
CITY - SI-7IP CITY-S$1- 2P

12. | hereby cerlify thal the informalion supplied with this filing does not qually for Ihe exemplons contained in Seclion 119, Flonda Statules. | [urther carlily thal he informalion
indicaled on his roporl or supplomontal roport is Irue and accurale and thal my signaluro shall have tho same logal effect as if made under oath; that | am an officer or diroctor
of the ceorporation or the receivar or trustee empowerad to exacula this report as required by Chapter 807, Florida Stalutes: and that my namo appears in Block 10 or Biock 11
it changod, or on an altachment an address, wilh all other like empowered.

SIGNATURE: ’/E)gc/u- Frss Secre:ﬁ/:f Vhr. {Ajé) Sb)- 188 tfS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone 4




