2008 FOR PROFIT CORPORATION (So
ANNUAL REPORT

DOCUMENT # F07000002192
1. Entity Name
REGENCY GARFUNKEL MANAGER, INC. D
T - PH 3: 45
Principal Place of Business Mailing Address
400 MALL BOULEVARD 400 MALL BOULEVARD il il i
SUITE M SUITEM ) el H (‘ l“a
SAVANNAH, GA 31406 SAVANNAH, GA 31406 - L
T B TP S [ R i \II!II\IHIIHII\MIINIIIIHII\NII\II T
Suilo. Apt. #, etc. Suite, Apt. #, eic. 01072008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Gountry 5. Centificate of Status Desired d Ei';gﬁf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City F L Zip Code

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

SIGNATURE
Signatute. typed Of prinled namea of registerad agent and titla it applicable. {NQIE: Registersd Agant signature requitad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Erection Carmpaign Financing $5.00 Moy 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST ) Delete TITLE [ Change [ Addilion
NAME GARFUNKEL, CHARLES NAME - -
STREET ADDRESS | 400 MALL BOULEVARD, SUITEM STREET ADDRESS
Clry-81-2IP SAVANNAH, GA 31406 CITY-ST-ZIP
TILE D [J petete TTLE O change [ Aadition
KAME GARFUNKEL, CHARLES NAME
STREET ADDRESS | 400 MALL BOULEVARD, SUITE M STREET ADDRESS
GiTY-ST-2IP SAVANNAH, GA 31406 CITY-ST-21P
TLE 1 pelere TITLE [ Change 7 Aattirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ,Pp\ { \9’3 CITY-$1- 2P
TILE \’J V4 O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [C1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addilion
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empov_vered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atiachment n alLother like em
% i5lop  (uiz2)zs5131

TED N E OF SiGHING OFFICER Oft DIRECTCR Date | S—Daytime Phana #

SIGNATURE:




