. FILED

Jan 31, 2008 8:00 am
2008 Nm’ﬁﬁﬁiﬂﬁ? E'Ep82$P°““T'°" Secretary of State

DOCUMENT # N03000002966 01-31-2008 90032 035 ™61.25

1. Entity Name

FLORIDA REGION, H.C.C.A.| INC.

Principal Place of Business Mailing Address q 0 0 153 q U

PALM BAY, FL 32909 8539 TROUT AVE.
PALM BAY, FL 32909

8539 TROUT AVE. C/0 FRANK M. PAGE

01212008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Aopea For
. 20-0097040 Not Applicable

. $8.75 additional

5. Certificate of Stalus Desired
ertificate of Stalus Desire Fee Required

B. Name and Address of Current Regisiered Agent

8535 TROUT AVE. DO NOT WRITE
PALM BAY, FL 32909 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Flonida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. vpad nr DNt name of egasiensd aganl and e if apphcatis (NDTL Respsiered Agent signaluls reduied when [anstatiig ) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME LANGENEGER, GORDON

STREET ADDRESS | 4955 HUBNER CR
City-S1-2IF SARASOTA, FL 34241

TILE S

NAME LANGENEGER, LINDA
STREET ADDRESS ( 4955 HUBNER CR
CITY-ST-21P SARASOTA, FL 34241

TITLE T
HAME PAGE, FRANK M

STREET ADDRESS. | BBG-FISHMANTRORD- § 729 TRour AVE. .
Ciy-ST-21p PALM BAY, FL 32000% DO NOT WRITE

e N . IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

e

MAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

HAME

STREET ADDRESS
CITY - §7-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment with an gqgdress, with all other like empowered.

siGNATURE: /) [edhe 25 Jen, 08

T siaNATURE AfiD TYPW PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytme: Phone #




