'K ’2006 FOR PROFIT CORPORATION FILED

ANNUALREPORT = . .. . . S0 A
DOCUMENT # P00000094606 75 Apggé‘lieztg?? 48:00 AN

1. Entity Name
REGIONAL DEVELOPMENT OF SOUTH CAROLINA, INC.

Principal Place of Business Mailing address

5511 HANSEL AVE 5511 HANSEL AVE
GRLANDO, FL 32809 ORLANDO, FL 32809

R RO

04102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Numbat App{%e&For 7

59-3612162 MNat Apalicatia
i : $8.75 Additional
R ] 5 Cemfl‘cate of Status Deswe'd I:] Fee Required

8, Name and Addrass of Cuﬁnt Registered Agent

5511 HANSELAVE. DO NOT WRITE
CRLANDO. P 52603 IN THIS SPACE

&, The gbove named entity submits this statement for the purpése of changing its registerad dfiice or registered agent, or both, in iﬁe Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s ez N . ST . Lo T B LY AL C =
Signaiure, iyped o printed name of registered egect and Wie ¥ applicable. r_NETE. ﬁagrsl_en?iAEeﬂ 77 rl?uirad-nhan rstating) e (DATE .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UOOnaas39285 .
After May 1, 2006 Feeo wilt be $550.00 Trust Fund Contribution. O  Addedio Faes f4. Ea}ga..aggg?_gz# ESD‘ QU
10, OFFICERS AND DIRECTORS -] T . - -
TILE FD
NANE HOOKER, DOUGLAS

STREET ADBRESS | 5511 HANSEL AVE
cmy-s1-0 - § ORLANDO, FL 32809

TILE o

NAME HOOKER, MARCUS
STREET ADDRESS | 55711 HANSEL AVE
CiTY-$T-21P ORLANDO, FL 32809

TITLE D
NAME JONES, STANLEY R

STREET 5511 HANSEL AVE
mv-s:-if i ORLANDO, FL 32808 ’ o DO NOT_ WR'TE

STREET ADOFESS | 5511 HANSEL AVE
ony-sTz¢ | ORLANDO, FL 32809

we | JonES, CoNsTANGE A IN THIS SPACE

TTLE

HAME

STREET ADDRESS
Givy-§7-2Zip

TILE

RANE

STREET ADRRESS
CivY-§T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and ihat my signature shali have the same legal effect as if made under cath, that { am an officer or director
of the corporation o the recaiver of trustes empowesed 1o sxecute s repon as reguiied by Chapter €07, Fionda Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addpass, with all other Iiksmd,

SIGNATURE: 3o~ ¥A06 o2 /gzm{ -/519

f e - i

DR PRINTED NAME CF




