2006 FOR PROFIT CORPORATION

- hd

DOCUMENT # H50754

1. Enuty Nameg

REGENCY PUB, INC.

Pancipal Place of Business

10120 U.8. 18
020U S 19
GCSZ‘RT RICHEY FL 34668

Mailing Address

10120 U.8. 18
DD US 18
{P}gm BICHEY FL 34668

2. Ptincipat Flace of Busminess

3. Malling Adoress

Sune, Apt. #, etc.

Suite, Apt. #, sic

FILED

Feb 23, 2006

08:00 AM

Secretary of State

L

AR

5. Name 2nd Address of Current Aegistered Agent

SHELDON, PAUL S
9017 GREENBRIAR LANE
PORT RICHEY FL 34668

———

Name

1st MOQRE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Apphad Fac )
58-2517564 %_ Nt Applicatle
e Countey Zip Cauatry 5, Cerlificale of Stats Desired [ $8.75 Additiena|
|__ Fee Required

7. Name and Address of New Registered Agent

{
Strest Address (P.O. Box Number s Not Agcspiable)

ﬁ_Cﬂy

1he obhgahons of registerad agent.

SIGNATURC

FL

Zin Code

8. Ihe anove named enuty submits Inis slaternent for tha purpose of changing its registerea olfice ar cegistered agent, w boln, n the State of Flonda, | amiamaar with, and accep

Cigialurs ppet o panied P of wipsiured Agent and Mg v appucatie

WMOTE Regalaet Agert signatars reyursd whes fon sabing)

DMIE

FILE NOW!l! FEE IS $150.00

o .

After May 1, 2006 Fea Wilf B $550.007 "
Make Check Payable to Fiorida Department of State

9. Blecton Campaign Fnancing

Trust Fundd Contribigan.

$5.00 may &

{0  Added to Fess

. OFEICERS AND DIRECTORS 1. —_ADDITIONS/CHANGES TO CFHCERS AND DIRECTORS ™ 11
e PD 3 peiete TiLE [Jchange O3acr
NAME SHELDON, PAUL . HAMY ~

196E) A0DRESS | 9017 GREENBRIAR LANE STRFTS ADURESS Qﬂﬂgﬂgﬁﬁ,u—‘g?

OF-8-0P APORT RIGHEY FL £V -S1-20 03/ UR-E00356-015 150,00

e U Deiste T O Caange ) A
FIRR | SLAN

STRCET ADDRESS SIRLLT AGDRESS

ony-§1-2F ity §1-w

HILE {7 netete wiu [ 3 Change [ A~
NAHgE NAME

STRELER RLBHESS STALES AESS

ciry-5t-P ) o av-star | ) )

iR &1 Derete Tt O ohmge. . L] A
NAKE AT

SIREET ASBALSS SREET ADDRESS

£y -51-09 OFy-55-0F

e ) patete e [3Change 1A%
HAME HALE

SIREET ADDRESS STAEET ADBRESS

Gire-sh o CiTy-S1- 2P

e 5 pesete i Dchage 34
NAME FIARSE

SIRELT ADDRESS STRLET AGDRESS

CiY-§1-20 GUTy- 5T- P

ingcated on (Oig reporft ar supplementa

12, \ herely certly shat the informmanon sup,p:ied with 113 fiing does nat quality tor 1he exemptions contained in Section 113, Rlonda Stawtes, | funtner certify that the wdorma
report i3 true and accurate and that my signawre shall have the same legal eftect as if rnads under oath, that ! am an ofticac of direr

of the corporalion of (e fecetver ar YuSlet empowered 10 execyte this repent as required by Chanter 807, Florida Statutes; and that my name appears in Black 10 or Tieck

# changed, or an an aiachiment with &n address, with all other fike emp:

SIGNATURE: X e

ered.

FPEEL ci2EX T

AL SHEED A

A=

EICRATUAE AND TYPED OF PRIOHYES HAME OF SIGHMG OFFICER DR DIRECTOR

il ~2L

e

Daymoe Fhone &



