- | FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # 147115

1. Entity Name

REGIONAL FINANCE COMPANY

Principal Place cf Busingss Mailing Address
110 E. REYNGLDS STREET P.0. BOX 163
#1700 PLANT CITY, FL 33566  US

PLANT OITY, FL 33566  US

LR A T

01282008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rane PRI

59-0757153 Not Applicabla

0 $8.75 adational

5. icate of § Dasired
Certilicate of Status Fee Required

§. Name and Address of Cutrent Reglstered Agent

O L AEYNOLDS STREET DO NOT WRITE
PLANT CITY. FL 33566 ‘ IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
lha obligations of registered agent. )

SIGNATURE
Signalure, typed o prnted name of registersd agent and tile If appucabie {NOTE: Regstarad Agent signature required when rensiaing) DATE
9. Elggtion Campaign Financing $5.00 MayBe
1! FEEI . Y
Al‘ter *E;:?géna Foeo a'?"'é;g :5050_00 Trust Fund Conliibution. [ Added to Fees

10. OFFICERS AND DIRECTORS [
TMLE SD
NAMY VE . 3. P. e
SmfiIADDRESS 420R25fF SBLVD Iy vl‘m"ﬂqﬁguegd.m‘m ¥ T

. -9 S -
e | heoi OGRS BCH. FL 02,20/ 018~20052-009 150, 00
HE VPD .
NAME SHUMP, JAMES R.

SIREET ADDRESS | 110 E. REYNCLDS ST. #700
CITv-1-ZiP PLANT CITY, FL 33566

TLE PD
NAME VERNER, JOHN v

STRELT ADDRESS | 420 GULD BLVD
cm-;:zm[ BELLEAIR BEACH. FL ' Do NOT WRITE

NAME ! VERNER, EDWARD M
STRELTADDRESS | 110 E. REYNOLDS STREET - #700
CiY-1-2iP PLANT CITY, FL 33566

TILE VPD IN THIS SPACE

TIILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby ceruly that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the informalion
indicated on this report or supplemantal repcrt is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewar.or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changad, or on an atiachme h an address. with all cther ike empowered.
Vi ¥ dAs

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR~
s, e

Daylme Phone #

[ rgd




