R FILED
006 FOR PROFIT CORPORATION
2 OANNUAL REPORT Apr 14, 2006 08:00 AM

 DOCUMENT # P99000105864 Secretary of State
REGIONAL DEVELOPMENT OF ALABAMA, INC.

Principal Place of.BusIness Mailing Addiess
5511 HANSEL AVE B511 HANSEL AVE -
ORLANDO, FL 32809 CRLANDO, FL 32809

G E R R YRR

04102006 hg Chg-P CR2EC34 [11/08)

DO NOT WRITE IN THIS SPACE e T |Appisdrer ]

59-3612008 | [mot Apprcatse

0 $3.75 addltional
Fea Requlrad

5. Ceriificale of Status Des'red

8. Nama and Acdress of Current Reglstored Agent

HOOKER, DOUGLAS P DO NOT WRITE

5511 HANSEL AVE

ORLANDO, FL 32809 ' ' ' IN THIS SPACE

| 8. The abova named antity submits this statement for the puipose of changing its rEgisnered coffice or regis1ere;agem, or poth, in the State ¢! Florida. 1| am famiilar with, and acecept
tha ebhligations of registaced agent, .

SIGNATURE > - -
Sighature, J¥ped or priohed neve of registved #gwnt and tife & sppicable (NUTE Ragistarad Agan signal,re rgquined whan irnsialing} DATE
. N . I [ g
FILE NOWIN! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be _ UUGQGU.BU?&Q.:; ,
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Confribution. O Added to Fees G4/27/706-300R4 -024 150, 00
R OFFICERS AND DIRECTORS ]
TISLE D
NAE HOOKER, DOUGLAS P

STRECT ADDRESS | 6511 HANSEL AVE

' CTY-5T-2IF ORLANDQO, FL 32809
TITE Dv

NAME JONES, STANLEY R . -
STREET ATDRESS | 5511 HANSEL AVE
Y- 8- TP QRLANDG, FL 32809

e o
RAME JONES, CONSTANCE A - -

| ORLANDO, £ %600 DO NOT WRITE
IN THIS SPACE

HAME
STHREET ADCRESS

CiTY-57-IP

e

HAME

STHELT ADDRESS
CITY-ST-2P

TIMLE

NAME

SIREET ADGRESS
CrF¥-ST-IP

12, | hereby carl?fg that the information supplied with this ﬁlirl;lg daes not qualify for the exemptians contained n Chapter 119, Florida Statutes. § fusiner cedtify that the infoimetion
indicated on this repor or supplemental report is trus and accurata and that my sigrature shall have the same lagal aetfect as i mada undar oath, that [ &m an ofticar or director
of the corparation or theteceiver or trugise empowerad {o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an atta t with an addrgss, with all other kg ampows
e teifsn159
N Doylims Prons

SIGNATURE: o

TIGHATURE ANG TYPER R PRNTED NAME OF SIGNMG QFMCER OR DIRECTOR,




