r~

2008 NOT-FOR-PROFIT CORPORATION
: . ANNUAL REPORT

FILED

G3SEP 12 PM 2:2L

DOCUMENT # N04000001948

1. Entity Name

REGINA MUNDI INC

ceri TARY OF STATE
B ARASSEE. FLORIDA

{qcipal Place of Businass

AR R

2. Principat Place of Buginess - No P.C. Box # 3. Mailing Addrass
j s &9/(* Cove ALY 13¢8 Enale Cove £d. N,

Suite, Apt. #, etc Suite, Apt. #, otel. 09122008 Chg-NP CR2ED37 (12/06)

City & Stato . City & State | 4, FEI Number Applied For
Tacksonville, FL Toeksnville -/ 80-0006056 Not Appicabia

Zip " Country Zip Country - ] $8.75 Additional
3.2.2/,? M S 322-[? 5. Certificate of Siatus Desired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EJIMOFOR, PRISCILLA

157 SON ST Street Adgdress (P.O. Box Nymber is Nol Acceplable)
JACKSONVILLE, FL 32211 lj‘qg" agle Cove (oa N

Ciw.‘f;uk sonvi Mg, FL l Z'iipio'iel b4

8. The above namea entity submits this statemant for the purpose of changing its registered office or registerad ager, or both, in the State of Florida. +am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE

Signaire, typed or prinied nama of registerad agaenl and litie i} applicable. {NQTE: Reps: Agent sig! required when i DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by September 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Detete TITLE J [ Ghange  {_] Addition
NAME EJWMOFOR, PRISCILLA NAME é“ / ?
STREET ADORESS | 157 DAMSON ST STREET ADORESS 1398 a9 'e' COY < “ :
crv-s-7p | JACKSEBNVILLE, FL 32211 ov-sie | Ty e K gon Vi e F/ 3ot g
TITLE v 3 Delete TMLE { O crange [ Addilion
NAME EKE, PAULINE NAME
STREETADDRESS | 851 BERT RD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32211 CITY-ST-2IPF
THLE T O Detete TLE i 1 S 1 DIS0Eke: O Awiion
NAME RAPHAEL, EBERE R NAME J9/187°08--01043--022  #51,25
STREET ADDRESS | 60O EUGENIA ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEEE, FL CITY-ST-ZIP
TITLE s [ Delete TME O change [ Addition
NAME JONES, HILDA NAME
STREET ADDRESS | 407 2 28TH ST. STREET ADORESS
CITY-§7-2IP JACKSONVILLE, FL 32209 CITY-ST-71P
THLE ADMS £ petete mE Ichenge [ Addition
NAME JOHNSON, CORNELIA NAME
STREET ADDRESS | 3810 N. DAVIS ST. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32209 CITY-$1-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this reporl or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or diractor
ol the corparation or the receiver or truslee ampowared to exacute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afi other lika empowaered.

SIGNATURE:’;P/L/‘;QM—MA E}V;‘/“Kﬁ?’) T-(2—T

SIGNATURE AND TYPED OR PRINTED mu(é* SIGNING OFFICER OR§ DIRECTOR \ Date Dayting Phone #
T




