FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P97000071498 ecretary of State
1. Entity Name 04-14-2005 90093 028 ***150.00
THE FLORIDA REGION, INC.
Principal Place of Business Mailing Address
1760 SHADOWOOD LANE 1760 SHADOWOOD LANE
# 408 # 408
IACKSONVILLE, FL 32207 US JACKSONVILLE, fL 32207  US
T s 000 0 A
Suite, Apt. #, eic, Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3468388 Not Applicable
Zip Country e Country s, Certificate of Status Desired ] gez':esqﬁf:émal
6.-Name and Address of Currem Registered Agemt: — - -- . ~— 7.-Nams and Address of New Reglstered Agent- — -t
Narne
MCKINNEY, MARVIN E
1760 SHADOWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
# 409
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, 1yped er primed rama of registered agent and tille if applicabla. (NOTE: Registered Agent signatura tequited when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGEB,TO OFFICEAR AND DIRECTORS IN 11
TE DPT O petete TITLE ‘ i ; *  [lChange  LAAddiiion
NAE MCKINNEY, MARVIN NAME /4 6/ JTan Mateo #VE
STREET ADDRESS | 628 W SURF SPRAY LANE STREET ADDRESS
oiv-s-2¢ | PONTE VEDRA BEACH, FL 32082 ITY-S1- 28 j ACkSON ViLLs } 7 Jado?
THLE Vs O oeiete e ClChange B Adcition
NAME MCKINNEY, SUE ANN NAME /'I&od r.é, o, L[J{:ﬂz 2 ).
STREET ADDRESS | 628 W SURF SPRAY LANE STREET ADDRESS SAw pl
orv-s-ZP | PONTE VEDRA BEACH, FL. 32082 ev-sr-2p _), 4 (KON LLE &~ _F222¢,
TITLE ’ 3 Delete TLE [ Change [T Addition
NAME ’ : - I - NAMES —— |~ - T " - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI. 71
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREER ADDRESS STREET AODRESS
CITY-§1-29 CITY-§1-2P
THLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-ST-2P
TME O petete TALE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57- 7P

12. | hereby certify that the information supplie:
indicated on this report or supplemental r
of the corporalion or the receiver or tru

ith this filing does not qualily for the exempltion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

ug accurafgrand that my signature shall have the same legai effect as if made under oath; that | am an officer or director
& this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

fpw 4, ﬂ»ec, fpes W3/b5 /?MJ% [

SIGRATURE AND TYP| ER OR D Data Daytme Phane ¥ 5/

(



