2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000107226 .

1. Entity Name
REGIONAL DEVELOPMENT OF NORTH CAROLINA, INC.

Principal Place of Business

5511 HANSEL AVE.
ORLANDO, FL 32809

Maifing Address

5511 HANSEL AVE,
ORLANDO, FL 32809
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FILED
Apr 25,2008 08:00 AN
Secretary of State

MV RONCAR R

5. Certificate of Status Dasired

04222008 No Chg-P CR2E034 (11/05)
4. FEI Number Applad For
59-3612162 Not Appticable
$8.75 additional

Fee Raqmred

6. Name and Address of Currant Raglslored Agent

HOOKER, DOUGLAS P
5511 HANSEL AVE.
ORLANDO, FL 32809

8. The above named entity submits thls statement for the purposa of changing its registared office or registered agem. or bolh. in the State ol Florida. 1am famllwar with, and accept

the obiigations of reglistered agent,

1

SIGNATURE

- Signature, typed or prinied namae of regisiered agent and Litle it sapplicable

. (NOTE Registernd Ageni signaiure required whitn réin3tating) DATE

9. Election Campaign Firancing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00

$5.00 MayBe

Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE PD

NAME HOOKER, DOUGLAS P
STREET ADDAESS | 5511 HANSEL AVE.
CITY-§1-21P ORLANDO, FL. 32809
TITLE [

NAME JONES, STANLEY R
STREETADCRESS | 5511 HANSEL AVE.
GITy-ST-21P ORLANDOQ, FL 32809
TITLE D

NAME JONES, CONSTANCE A
STREET ADDRESS | §511 HANSEL AVE.
CITY-5T1-2IP ORLANDO, FL 32808
TIME

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

!i qJ

12.- | nereby certify that the information supplied with this filin

changad, or on an attach with an adggess, with all g ike empowgred.

SIGNATURE:

does not qualify for the exemptions containad in Chapter 119, Florlda Statutas | furthar cerhfy tnat the mefrnatlon
indicated on this repart or supplemental report is true and accurate and that my signaturs shall have the same legal sffact as if made under oath; that | am an cfficar or director
of the corporation or the receiver or rustee ampowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ;

4/n/09 %7/35/—/_5/7

BIGNATURE AND TYPED DR PRINTED NAME CF ulc}ﬂa o?u:en OR DIRECTOR

Dfyiima Phone #




