FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # F25647 04-24-2006 90382 004 ***150.00
1. Entity Name
REGENCY CENTRE INVESTMENTS, INC.
Principal Place of Business Mailing Address 5 U U 1 b' 1 7 3
8202 CLEARVISTA PKWY 8202 CLEARVISTA PKWY
SWITEBF SHHE-6F
INBOLS, IN 46256 US ~INBBES, IN 46256  US
F R s LIRS
Suite, Apt. #, etc. Suite, Apt. #, stc.
02232006 Chg-P CR2E0Q34 (11/05)
Spde. & Sode LH
City 2’- State U City & State 4, FE| Number Applied For
ndels { c\s \ O 59-2069019 Not Applicable
ZZ \.10_2-5 (p Country Zlﬂig lo Country 5. Certificata of Status Desired (] ?ese Z{Sq SS:c:tional
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Reglsterad Agent

Name

LOPEZ, E. JOHN
1819 MAIN ST. SUITE 810 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typed or printed nurne of registered agent and titie if applicable. (NOTE: Regnstered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 pelete e D¥ange [ Addiion
NAME POLAK, BRADLEY T NAME
STREET ADORESS | B202 CLEARVISTA PKWY, SUHFESE smeenomess | Sode. WS
CITY-ST-2IP INDIANAPOLIS, IN 46256 CITY-ST-2IP
B sD & Delere o sSD e O Addiion
NAME POLAK, REBECCA NAME Kastine Rlake *
STREES ADDRESS | 8202 CLEARVISTA PKWY, SUIFE-BF smepraooss | Broz Clearwsta Pb.w:.{ \ b5
Oy -s12P | INDIANAPOLIS, IN 46256 orst2r | lndionapohs 11D 4AL2Sie
TITLE O petete TIME \ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-si-ap
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-20P
ILE O Deiete L [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
HILE [T Delele TILE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P ciy-st-z1p

12. | hereby cerlily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue ghagl accurate and that my signature shall have the same iegal effect as it made under oalh; that 1 am an officer or director
of the corporation o the receiver or lrustee empopengd tpaxecule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddrass, fith A pr like empowered.

4-1{-Ol> 317 -B42~ 0ty

. .
SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING DFFICER OR DIRECTOR Date Daylrra Phona #

SIGNATURE:

5:—40//647"7' f@l'l#.



