2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am

DOCUMENT # F25647

1. Entity Name
REGENCY CENTRE INVESTMENTS, INC.

Secretary of State

01-22-2007 90087 038 ***150.00

Principal Place of Business Mailing Address

8202 CLEARVISTA PKWY 8202 CLEARVISTA PKWY
STE6B STE 6B
INDOLS, IN 46256  US INDOLS, IN 46256  US

DO NOT WRITE IN THIS SPACE

I

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2069019 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
o Fee Required

6. Name and Address of Current Registered Agent

"LOPEZ, E. JOHN
1819 MAIN ST. SUITE 610
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statenmient for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am famitiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signatuee, typed or printed name of registered agent and title it appicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

9. Electicn Campaign Financing

FILE NOWI FEE IS $150.00 =
Trugt Fund Coniribution,

After May 1, 2007 Fee will be $550.00

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE PD

NAME POLAK, BRADLEY T

STREET ADDRESS | 8202 CLEARVISTA PKWY STE#6B
CITY-ST-ZP INDIANAPOLIS, IN 46256

TILE .| 8D _

NAME POLAK, KRISTINE

STREET ADDRESS | 8202 CLEARVISTA PKWY #5B
CIY-S1-21P INDIANAPOLIS, IN 46256

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GITY-8T- 2P

(1 S
NAME

STREET ADDRESS
CITY.ST. 2P TS

DO NOT WRITE
IN THIS SPACE =~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 directar

of the corporation or the receiver or trystee empowered
changed, or on an attachment with gfijadfress, wit

empowered.

AResdoit

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~15-07 BU7. D42 . DD

alsufuns AND rwed OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
— +

Date Daytima Phona #




