FILED
2007 FOR PROFIT CORPORATION Feb 21. 2007 8:00 am

ANNUAL REPORT (AR) -

b
DOCUMENT # P06000009398 = Secretary of State
1. Eniity Nama 02-05-2007 90089 011 ***150.00
REGIONAL INVESTMENT FUND, INC,
Principal Placo of Businoss Mailing Address
3500 FINANCIAL PLAZA STE 202 3500 FINANCIAL PLAZA STE 202
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addioss
Suile, Apl, #, oI, Suite, ApL #, olc, 15t MOORE CR2E034 (10/06)
Cily & Stato City 8 Siale 4. FEI Numbor | Apphad For
£65-1266654 | Not Applicable
Zip Country ap Couniry 5. Ceriificale of $1alus Desired 0 $8.75 Adddional
Fee Required
— 8. Name and Addrazs of Curront Regislared Agent : 7. Name anid Address of New Registersd Agent - -
Namo
WIENER, BRUCE i Thomas H. Deison
1300 THOMASWOOD DR Streel Address {P.O. Box Number is Not Acceplable)
TiLLAHASSEE FL 32308 3500 Financial Plaza, Suite 202
Cly Zip Cade
Tallahassee FL I ?2312
8, Ther abovo name tity sulmils this stz'(om for the purpase of changing its regisiered office or regislered agent, o both, in the Siate of Florida. | am lamiliar with, and accept
the obligations gfregislerod agcn!
sicnature/ ] szs}dent 1/30/07MI
MWB%&;‘; e vﬁ‘é‘}é‘g]}lﬂ fmyert g hitse s aaRheape, i b Reipalgrd Aguit seyar i Sessoms d when ol ALl
FILE NOWI! FEE IS $150.00 9. Floction Campaign Financing 85.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Conribution,  []  Addedt
- . o Fees
Make Check Payable to Floritta Deparirnent of State
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O oerele it [ Change [ Addimu
WA DEISON, THOMAS H NAMI
I 1 ADORESS | 3500 FINANCIAL PLAZA STE 202 SINET T ADDR S5
oY SI-AP TALLAHASSEE FL 32308 iy S| AP
nin vD L] Dotele i Ochange [ Addition
HAME DEISON, ROBERT R NAME
s1reET Anorsss | 3500 FINANCIAL PLAZA STE 202 ST | ADDLSS
iy S1-7IP TALLAHASSEE FL 32308 LY s e
[Tt} ST 7 peiete ni O change [ Adesition
NAMI CAMPBELL, LINDA J A
sif 1) aporiss | 3500 FINANCIAL PLAZA STE 202 SN ] ADDHE 55
CHY SI1.4P TALLAHASSEE FL 32308 Ciry 51 1
1113 3 Ocsele i O cwange 2 Adtition
HAML NAME
SIRELT ADDRESS SIALE ) ADDNY 55
IR GHY St Ar
Hi ] Deiele i D chae [ Adthlion
AW NAMK
SIFEE | ADORE S5 SIREL 1 ADOPLRS
Cily sI-2ip Iy S
Tt O bofete nmu [ Change T Adtition
NAME NAM{
SIRE T ADDAE S5 SIRIE b ANDRESS.
CINY-S[-4P [H])

12. { hereby cerlify that the information supplica wilh this Hing does not qualily for the exemplions contained in Section 1 19, Flor ida Slatutcs. | further cerlily thal the infermalion
indicatad on Lhis repoti o supple: | roporl is tiue and accurate and thal my signature shall have the same logal eflect as if made under cath; thal | am an officer or director
ol Iho corporalion o the recciyardr usico cmpoworgd 10 dyeculo his repail as required by Chapler 807, Florida Swatutes: and thal my ramo appcars in Slock 10 or Block 11
if changed, or on an auachpnl with an address, witlf all oyfer ko om‘r.lowcfcd

850-386-7789 . 1/30/07

-
P
sé‘ﬂiﬂf AND TYPED 0 PRIQFED NAME OF SIGHING OFFICERA GR DWRECTOR Dine Tapere Pricne ¢

Thomas H. Deison




