2008 FOR PROFIT CORPORATION

a_ - a

ANNUAL REPORT (AR)

DOCUMENT # 547860

1. Entity Name .

REGAL DEVELOPMENT OF POLK COUNTY, INC.

Prircipal Place of Business
201 W, CHRISTINA BLVD
SUITE 2

LAKELAND FL 33813
us

Mailing Address
P.C. BOX 7357

LAKELAND FL 33807

us

2. Prncipal Place of Business - No P.G. Box #

3. Malling Addrass

FILED
Mar 10, 2008 08:00 A
Secretary of State

ITWRERRREMLAWn

Sune, Apt. 4, etc. Sule. Apt # ele, 15t MOORE CR2EC034 (10/07)
City & State City & State 4, FEI Number Applied Far
. 59-1769778 Nt Aprlicable
Z Co i Cox iti
" untry " Lantry 5. Certficate of Status Desired O $8.75 Add't'una'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

HOFFMAN, LK.
4809 SAN ANTONIO DR
LAKELAND FL 33813

Street Address {P.O. Box Number is Not Acceptabia)

City

Zipp Code

FL

8. The apove named anbily submits this statement for the purpose of changing 1ts registered office or reg stered agent, or oota, in the State of Florida. | am familiar with, and accent

the cbligatians of registerad agent.

SIGNATUFE"

EREN

. ‘E_lq-'l-‘l-'..'c!. byt O 50F o] ner o flefy 12700 gt arwi S1 8 | Aarp LaTe

(OTE REZSIaC AZON 1 L0 LT “equaradt wo “oretobe g1

DATE

Bt et
abie'to Fiorid
PG TRA S T P T4 o8

¥ 5 e A Jf y
Fed Wiil Be3550.00! }F i
DEprieTofiStatel|

.-Tf washdl i ys |Itn'-
i R

3 - 3
usyEyl EPC SR

A i

R T e
ADDITIONS/CHANGES TO OFFICERS AND DIRE

COFFICERS AND DIRECTORS
TITLF PD O Deete THRLE ClChange £ Addrion
HAME HOFFMAN, LK. HAME -7 ‘
STREET ADDRESS | 4809 SAN ANTONIQ DR STREF? ADORESS UODOoEs2 TEL ‘
Cr-S1-2°  |LAKELAND FL 33813 ciry-31- 2P O S ME-R0042 001 150,00 |
T VSTD O Derete L T T T O crange [ Addition
NAME HOFFMAN, BARBARA L. HAME
STRFFT ADDRFSS | 6939 LACY DRIVE STRFET ADDRFSS
ony-51-2F  |LAKELAND FL 33813 CITY-S1- 2IP
TITLE 3 Doete TILE [ Charge  [] Addition
NAME HAHE
STReET ADGRESS - - SIHECT ApukESs - - -
CITY-57-217 CiTY- 5121 :
me 3 Delete TE O Crange [ Addition
HAME HAME )
STRECT ADORESS STRLET ADDHESS d
CITY-ST-21p CITY-5T-21P
MILE T3 Delete TILE [JdChange [ Addian
NAME NAME
STREET ADDALSS SIREET ADDRESS
CITY-ST-2IP CIry-S1-2Ip
TTLE ] Delate TITLE O crange [ Addition
NEME HAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-210 CITY-ST- 2P

12. | nereby ceruty hat tha information suoglied with this filing does not qualify for the exemngiions contamed in Section 119, Flerida Slatutes. 1 {urther cerlify that the :nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dircctor
of the corpgrawon Qr the regeiver or trustse empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, o on an attachment wilh an adgdress, with a)] olher like empowered.

SIGNATURE:

.

GNING OFFICER OR DIRECTOR Lae [l np Fnoo &




