FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-23-2007 90277 033 ***150.00
DOCUMENT # F02000006233
1. Eniity Name
REGAL CINEMEDIA CORPORATION
Principal Place of Business Mailing Address 4 0 07 8 1 B ﬂ
9110 E. NICHOLS AVE., #200 7132 REGAL LN .
CENTENNIAL, €O 80112 KNOXVILLE, TN 37918 o
T VA TR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
03-0398467 Not Applicable
“ip Country Zip Country 5. Certilicate of Status Desired [ ?g-;;ﬁ:’:;‘b"a'
6. Nama and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324 ’
City FL | Zip Coda

&. The abave named enlity submits this stalement far 1he purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligalions of registered agent.

SIGNATURE
Sigratre. typed or printed name of registered agent and Litle o appbcanie, {NOTE: Registerod Agani signature raquired when reingiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TInE PCEQ L] velete TITLE [OChange [ Aodition
RAME CAMPBELL, MICHAEL L HAME
STREET ADDAESS | 7132 REGAL LN STREET ADDRESS
CITY-ST-2IP KNOXVILLE, TN 37918 iy -$7-aip
TITLE EVP [ Delete TITLE [ Change [ Addilion
NAME DUNN, GREGORY NAME
STREET ADDAESS | 7132 REGAL LN STNEET ADDRESS
CIFY-ST- 2P KNOXVILLE, TN 37918 CIry-S7- 29
TTLE EVPS 3 oelele TILE [ change  [] Addition
NAME BRANDON, PETER NAME
STREETADDRESS { 7132 REGAL LN STREET ADDRESS
CIry-ST-21P KNOXVILLE, TN 37918 oY -§T-21P
TILE EVPT O pefere TILE (] Change 3 Addilion
NAME MILES, AMY RAME
STREETADDAESS | 7132 REGAL LN STREET ADDRESS
CIry-s1-2IP KNOXVILLE, TN 37918 CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TILE {J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP 4

12, | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatign
indicaled on this report or supplemental reporl is true and accurate and that my signaturé shall have the same legal efact as if made under oath: that | am an officer or director
of the corparation or the receiver or trust ered (0 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 ¢
changed, or on an allachment with a . wiler all other like empowered.

SIGNATURE: g

PRINTRGAME OF BIGNING OFFICER OR DIRECTOR Date Dayteme Fhone #




