2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000076021

1. Entity Name

REGIONAL DEVELOPMENT/PC, INC.

—_

Mailing Address

5517 HANSEL AVE
ORLANDO, FL 32809

Principal Place of Busingss

5511 HANSEL AVE
ORLANDO, FL 32609

FILED
Apr 25,2008 08:00 ANV
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8. The above namad entity submits this statement for the purpose of changlng its reglstered offlce or reglstered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
b 1 Slgnltur,. typed of prinied name of registered sgent and e if appicable

{NOTE: Registarsd Agenl signature required whan reinyiating)

DATE e !

.FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing

, After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

0

55.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TITLE PD

NAME HOOKER, MARCUS

STREET ADDRESS | 5511 HANSEL AVE

Ty -SI1-71P ORLANDO, FL 32809

TITLE D

NAME HOOKER, DOUGLAS P

STREET ADDRESS | 5511 HANSEL AVE

CITY-ST-ZIP ORLANDO, FL 32809

YITLE D

NANE JONES, CONSTANCE A |
STREET ADDAESS | 5511 HANSEL AVE Iy
orv-s1-7p | ORLANDO, FL 32809 =i
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12 | heraby certify that the information supptied with this filin
indicated on this report or supplemental report is trua an

changed. or on an attaci nt with.an a

SIGNATURE:

g

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. |'further certify that the mformation

accurate and that my signature shall have the same !sgal effect as if made under oath; that 1 am an offiger or diractor
ol the corporation or tha raceiver ot trustee empowgreltli to execute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all ofl
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SHINATURE AND TYPED OR PRINTED NAME OF 8/

NINGTOFFICER OR DIRECTOR
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