2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # G80210

1. Entity Name
THE REGENCY ORGANIZATION, INC.

FANTS “ . LS
&7 p .

Secretary of State

05-05-2008 90231 017 ***150.00

o3
Principal Place of Business

3030 N. ROCKY POINT DRIVE WEST
SUME 350 -
TAMPA FL 33607

Mziling Address

24025 PARK SORRENTO
SUMTE 400.

o l:’ ¥
w "CALABASAS, CA 91302  US
T T R P BT SR AR R AR RO
Suite, Apt. #, etc. Suite, Apt, #, ete, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-2367217 Not Applicable
Zip Country Zip Country " . ‘$8.75 Additional
5. Certificate of Status Desired .| Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

CORPORATION SERVICE COMPANY

Name

1201 HAYS 8T

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

F L —l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered
the cbligations of registerad agent. .

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printad name of ragisterad agent and iitia it appiicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

" FILE NOWIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD 03 Delete e Y B change [ Adition
NAME NICHOLSON, LARRY T NANE NGOt %Cf'\ LGr
$TREET ADDRESS | 3030 N. ROCKY POINT DRIVE WEST, SUITE 350 STREET ADDRESS |7 10RS 0K ‘50!‘ re.é{'o Sute <00
omv-si-zp | TAMPA, FL 33607 CIFY-S1- 7P Ca.la.bg-ggf a 91302
e v ﬂ Delete mie O Cuange Y At
NAME WRIGHT, WILLIAM HAME Fon+cu\q Dsap
STREET ADDRESS | 256 PINE AVENUE NORTH STREET ADDRESS | XSS Pine’ Pversue, {'h
omv-sizp | OLDSMAR, FL 34677 omestab (OSP34 677
FTLE D O veiete TE P ; [ Change R’Md’iﬁon
HAME GEGKLE, TIMOTHY .J NAME 0SS Futh E _
STREET ADDRESS | 24025 PARK SORRENTO, SUITE 400 smeeT apokess | 3030 N, RDCKY Point Driee. West, Suite 76D
cmv-s-2P | CALABASAS, CA 91302 CITY-ST-2P \ﬁm D& CL BA0T
e AT O Delete TILE f-\s 3 Change deilion
NAME MENTCH, RENE L NAME Riovdan, andreo L.
STREET ADDRESS | 24025 PARK SORRENTO, SUITE 400 STREET ADDRESS | 24025 (o] \-< Sorrento, 50U e 4D
cmy-st-7P | CALABASAS, CA 91302 CmY-ST- 7P polabc;eas CA ‘1!302
TITLE S 1 Delete TIMLE ey [ Change %Mdlﬁcn
NAE MARKHAM, SHERI L HAME Neson, iy .
STREET ADORESS | 24025 PARK SORRENTO, SUITE 400 seg aopfess (24025 Pcu’ KGDYY endD, Sur e Y
oMY-ST-77 | CALABASAS, CA 91302 emv-st-20 |Cadabacos, (i GiR02
TILE T O Delete THILE ’ O Change £ Addition
NAME MILNE, GORDON A NAME
STREET ADDRESS | 24025 PARK SORRENTO, SUITE 400 STREER ADDRESS
Cmv-si-2¢ | CALABASAS, CA 91302 CY-57- 7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an:

g

changed, or on an aftachment with an addre:

55, with all other dike empowered.,
SIGNATURE: 2= A, M

doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undef oath; that | ar an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H&OYQW%%%

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING GFFICER OR DIRECTOR

Dayvme Fnone ¢




