2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F25647

1. Entmty Name

REGENCY CENTRE INVESTMENTS, INC.

Mailing Address

8202 CLEARVISTA PKWY
STE 6B
INDOLS, IN 46256 LS

Principal Place of Business

8202 CLEARVISTA PKWY
STE 68
INDOLS, IN 46256  US

L am

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90052 046 ***158.75

q “ “ Y06V
01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2069019 Not Applicable

B/' $8 75 Additional

5. Certificate of Status Desired
Certificate us Desir Foo Requ:red

6. Name and Address of Current Reglstared Agenl

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

..x"

-.:;m*-——n A"W‘“ _-—a._a' wﬁ;’s}- P _4‘.'...9&21:;

.~ 1

the cbligations of registerad agent.

8. The above named entity submits this statement for the purpose of changing its regmtered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

After May 1, 2008 Fee will be $550.00

SIGNATURE
Signature, typed or printed name of registered agent and tite if epplicable. (NOTE: Registerad Ageni signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campmgn Elnan0|ng $5_00 May Be
“Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS [
THLE PD R
NAME POLAK, BRADLEY T S
STREET ADDRESS | 8202 CLEARVISTA PKWY STE#6B coe
ov-s-7P | INDIANAPOLIS, IN 46256 B
SD

POLAK, KRISTINE ;

TiTLE

NAME

STREET ADDRESS
CHY-S1-2IP

INDIANAPOLIS, IN 46256

THILE .
NAME o
STREET ADDRESS
orv-star | )

TITLE
NAME g
STREET ADDRESS '
CITY-ST-27IP

¢

TTLE
NAME

STREET ADDRESS
CATY-ST-2P e

TITLE
MAME ’ v
STREETADDRESS | - ) o R
Gty -81-21p

8202 CLEARVISTA PKWY #6B B )

PRI ..,...-\, - _-.n-

DO NOT.WRITE.. .

o AR

IN THIS SPACE s

e T

indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empo:
changed, or on ar attachment witl

SIGNATURE:

r like empowered.

12. | hereby cemfy that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certlfy ihal the mformanon
ccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S-17-08 37842 . D=

TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTRR

Date Daytima Phona #




