2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 A

DOCUMENT # P02000090114
}55‘2’5&"&% REG!ONAL EDUCATIONAL PRODUCTIONS,

Secretary of State

Mailing Addrass

PO BOX 95448
LAKELAND, FL 33804

Principal Place of Business

1324 LAKELAND HILLS BLVD
LAKELAND, FL 33807

‘DO NOT WRITE IN THIS SPACE

AR

01142008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-0679482 Not Applicable

5. Certificate of Stalus Desired [} $8.75 adational

Fee Required

6. Name and Address of Current Raglsterad Agent

STEPHENS, JACKT
1324 LAKELAND HILLS BLVD
LAKELAND, FL 33801

]

DO NOT WRITE
IN THIS SPACE

, L . q - e i

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accept

”, . the obligatians of registerad agent.

SIGNATURE

Signalure, lyped ar prntsd name of ragisierad agent 2nd litle J spphcatile

(NCTE Ragstared Agent signature required wihen reinstating)

DATE

" FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9. Etaclion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

e D

NAME STEPHENS, JACK T

SIREET ADDRESS | 1324 LAKELAND HILLS BLVD
CITY-S§{-2IP LAKELAND, FL 33801

TLE D

NAME POWERS, PAUL A

STREET ADDRESS | 1324 LAKELAND HILLS BLVD
CITY-53-2P LAKELAND, FL 33801

TILE

NAME

STREET ADDRESS
CIrY-ST-2iP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE
NAME
STREET ADDRESS )
coy-st-zP | - g '

e = —=[- - -
MME e e
STREET ADORESS
CIrv-s1-7p

o

-
s

A%

_0nnanenTT4 -
200 /08-80015-022 158,75

DO NOT WRITE
IN THIS SPACE

12.-'! he_a[eB{,r cartify that the informalion supplied with this filing does not qually for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information .
“indicated on this report or supplamental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiea empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 111

changed, or on an aitachment with an addrass, with all other like empowarad.

SIGNATURE:

§BS 877 fFF%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytmea Phona #




