2007 FOR PROFIT CORPORATICN

ANNUAL REPORT

DOCUMENT # F06000000812

1. Entity Name
REGAL SELECT SERVICES, INC.

Principal Place of Business

106 WEST COURT SQUARE
ABBEVILLE, AL 36310

Mailing Address

PO BOX 130
ABBEVILLE, AL 36310

[
[

FILED
Feb 05,2007 08:00 AM
Secretary of State

I

| I a Co o | 01312007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH Is S PACE . 4. FEI Number Apptied For
, o 20-2856423 Not Applicabla
) . ' , 4 u , 5. Centificate of Status Cesired B’ ?;Ba'gfq&?:;m"al
6. Name and Address of Current Registerad Agont o

URRUTIA, RICHARD
5706 SOUTH LAGOON DRIVE
PANAMA CITY BEACH, FL 32408

b 1 .

" DO NOT:WRITE |
. INTHIS SPACE =

-k
"
'
N L

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printsd name of reg/stered agent and Uil if applicadls.

{NOTE; Registerad Agant signaiure requited when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foo wlll be $550.00

9. Elaction Carnpaign Financing
Trust Fund Caontribution,

35.00 May Be
Added 1o Fees

02/ 13/07-8005R-016 158

TR

10. CFFICERS AND DIRECTORS [ ! <o \ "‘g P
TTLE P ha b o e ;
NAME URRUTIA, RICHARD AT e
STREET ADDRESS | PO BOX 130 R ] !
oTv-stZP | ABBEVILLE, AL 36310 RS PEL N L
H I - [
e VP S i a“
NAME HERNDON, LEN ERAY R AR
STAEET ADDAESS | PO BOX 130 ER L B I S AR
ore-st-ze | ABBEVILLE, AL 36310 SO RTRR R L Y
e 5 ; RN IT S P .
NAME HILL, CAROLYN PR R I
STREET ADDRESS | PO BOX 130 Arpyraee 0 )
oT-SZP | ABBEVILLE, AL 36310 , R!T;E CUE e T
mE T ACE. .
NAME SINGELTARY, TAMI PACE :
STREET ADDRESS | PO BOX 130 A R
om-s-2P | ABBEVILLE, AL 36310 SR .
TILE L i b
NAME H u L : ‘
STREET ADDRESS b
CITY-5T-2P - ; :
TILE 5
NAME R N L
STREET ADDRESS o e L ‘ Tw‘ff’:q» :
CTY-§1-2P R T A TR i

12. | heraby certify that tha infermation supplied with this liling doos not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legat effect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck t0 or Block 11 if

changad, or on an attachmant with an address, with all other like empowered.

RICHARD URRUTIA

1/30/07

334-585-3699

SIGNATURE: Bl /2 L5Ee5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daynme Phone #




