2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 534265

t. Entity Name

REGUS, INC.

Principal Place of Business

6013 5 6TH 8T
TgMPA FL 33511
i

Mailing Address

PO BOX 16
SNELDON 5C 28941
us

2. Prncipal Place of Business

3. Mailing Address

Suitel Apt. #, elc.

FILED

Apr 14,2006 08:00 AN
‘Secretary of State

AOFAOER RN

Sutte, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Ciry & Siale 4, FE! Number " [Appried Far
59-1784665 |not Appica:
Zp Country Zip Countey 5. Cerificale of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

GOERLICH, RICHARD E. JR.
6013 8§ 6TH ST
TAMPA FL 33611

Street Address {P.O. Box Number s Not Acceptable)

City

Z2ip Code

FL |

8. The above named entity su'brnits tnis s.tatemem i‘or !ﬁe purpase of c’nang’}ng its registered office or regislered agent, or both, in the State of Florida. | am {amdliar wi’th, and ancey

the obligations of registered agent.

SIGNATURE

g L. <1

Signalure, tyced ot proterd name of repistered agent and tie f apobeable

{NGTE Regstered Agant signalure raquired when reinstating)

DaTE

FILE NOW!ll FEEIS §15000° ..
. After May 1, 2006 Feo Will Be $850, 00
Make Check Payable tﬁ Fiorida Department of State

$5.00 May &
Added io Fees

@. Etection Campaign Financing
Trust Fund Contribution. ]

10, ~ GFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE FD 7 Delete TITLE 0 change At
NARE GOERLICH, RICHARD E JR NAME

STREEY ADDRESS | 630 PAIGE POINT RD STAEET ADGRESS HOODoOS 10064

cre-srie | SEABROOK SC 29540 oy-S1-2e 08/ 2800 -A00RR-018 180T

e A 1 Detets THLE [domnge  [J

HAME GOERLICH, RICHARD E il HAME

STRECT ADDRESS |6013 § 6TH ST STREET ADDRESS

CTY-8T-2F  ITAMPA FLL 33611 N oy ST 7P o

TIEE 7 Detete I {3 Change [ A4
HAME i NABE L _ e e
STREET ADORESS STREET ADDRESS

CiTy-ST- 1P Qpy-St- 1P )

THLE O Celete THLE O change [ Addine
NAME HAME

STRECT ADDRESS STRFET ADDRESS

£ITY-ST-21P Ty -5T- 2P

e L peete i Ccmange [ pddie
NAME NAME

STREET ADDRESS STREET ADDARESS

e 79 oY 5726 _ i

TITLE O Detee TiLE [ ehange D Addmur
HAME NAME

STREET ADORESS STREET AUDRESS

Ty -5 7P o CITY-51-ZP

12. | hereby certity that the inforrnation supphed with thus filing does not qualily for the exemptions cantained in Section 119, Florida Statutes. 1 further cemfy that rhe zm’ormanon
ndicated on this report or supplemental report is true and accurate and inat my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the carporation or the receiver of frusiee empoweared to execute this report a5 required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1t

if changed, or on an atlachment with an addrass, with alf o

SIGNATURE = €

ther like empowered.

RE Gogrua Ag ?s?.r_-s

wapeiL zoods  (B43) 9R2-0%3%6

SIGNSTURETND TYPED OR PRINTED KAME OF SIGNING OFFICER OR amscrca

Date Daytima Phoie #




