2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P96000041652

1. Entity Name

REGIONAL PROPERTY MANAGEMENT, INC.

Secretary of State

Mailing Address

5511 HANSEL AVE
ORLANDO, FL 32809

Principal Place of Business

5517 HANSEL AVE
ORLANDO, FL 32809

TR ‘Vqé,: f&g

:i,l-th ;“. éxu

RN ‘ié*g

R

5511 HANSEL AVE

3 L J
L L W ‘; S
L <.‘}} ' Fop "‘é Né 04222008 No Chg-P CR2E034 (11/05)
E‘ﬁ‘g ?f’ e Q NO-E IWRITE |N TH IS SPACE ?gf 4; 4. FEI Number Applied For
Y .1..,,— B¢ /,gp }} i PP .“" 5"! ¢ "m.wj‘ & Feoo 59.3385705 Not Applicable
el J"-‘ S TR RN » g i ; $8.75 Additional
i f‘" ARTAERL A T ’3;,' L - CortiateofSas Desired B Fos Required i
8. Narna and Addross of Current Registered Agent
2
<i,
BEAULIEU, AMY 61; 'WR
a

ORLANDO, FL 32809

z, »;if fz!é’ }‘iw';{fﬂ'é{;

TI;I S'SPAC
i
BRI

e

SRS

8. The above named antity submns this statament for the purpose of changing its registered office or registered agent, or bath, in me State of Florida, I am fam|||ar with, and accept

the obligations of registered agent.

SIGNATURE

" Signatura, typed or printed name of regisiered agent and tils it apolicadle

(NOTE Reglstarad Ageni signature redulrad wnan rainstating)

DATE

9. Election Campalgn Financing

FILE NOWH! FEE IS $150.00 51"
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Bo : . ) :
Addad 1o Fees :

10. OFFICERS AND DIRECTORS |
TITLE STD
NAME HOOKER, DOUGLAS P
STREET ADDAESS | 5511 HANSEL AVE
CITY-ST-ZIP ORLANDO, FL 32809
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NAME BEAULIEU, RONDA D
STREET ADDRESS | 1501 PINEHURST PLACE
CITY-ST-21P ORLANDO, FL 32806
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STREET ADDAESS | 5511 HANSEL AVE
CITY-57-2IP ORLANDO, FL 32809
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12. I hereby certily that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statules I further cemiy that the miormahon
indicated on this report or supglemental report Is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an cHicer or director
ute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢ or trustee empowered to e
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SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

Data Dwytime Phona 4




