2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P00000094606

1. Entity Name

REGIONAL DEVELOPMENT OF SOUTH CAROLINA, INC.,

Secretary of State

Principal Place of Business

5511 HANSEI. AVE
ORLANDO, FL 32809

Mailing Address

5511 HANSEL AVE
ORLANDO, FL 32809

VDA R

04222008 No Chg-P CR2E034 {11/05)
4. FEI Numbar Applied For
59-3612162 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Requirad

HOOKER, DOUGLAS P
5511 HANSEL AVE
ORLANDO, FL 32809
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in 1he Slate of Florida. { am familiar with, and accept

the abligations of registered agenl,

SIGNATURE
N Signature. lyped of printed name of registered agent anq titie It applicable.

(NOTE: Regisiened Agen! signalure required whan rainstating) - -DATE

i
FILE NOWIII FEE IS $150.00

-After May 1, 2008 Foo wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

i
$5.00 MayBe - i . '
Added to Fees ~ .

10. . .. OFFICERS AND DIRECTORS I
TITLE PD
NAME HOOKER, DOUGLAS

STREET ADDRESS | 5511 HANSEL AVE

CIry-ST-2P ORLANDO, Fl. 32809
TITE D
NAME HOOKER, MARCUS

STREET ADDRESS | 5511 HANSEL AVE

CITY-ST.2IP ORLANDQC, FL 32809
TITLE D
NAME JONES, STANLEY R

STREET ADDRESS | 5511 HANSEL AVE

CITY-ST-2IP ORLANDC, FL 32809
TILE D
NAME JONES, CONSTANCE A

STREET ADDAESS | 5511 HANSEL AVE
CITY-ST-21P ORLANDO, FL 32809

TITLE

NAME

STREET ADDAESS
Criy-ST-2P

TLE !
NAME

STREET ADDRESS
Chiy-S$1-2IP
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12. | hereby cartify that the information supplied with this filin

changad, or on an attachmant with an address, with a!l ciher like empowarad.

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Florida Stalules I further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affact as 4 made under oath; that | am an officer or director
of the corporation or he receiver or trustss empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hl22|os 401(251—[5;‘?

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Oate U Daytime Prone #




