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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

{ DOCUMENT # P03000157790 Apr 20, 2006 08:00 AM
3. Entiy Narn | Secretary of State
REGENCY 1NN FWB, INC. !
:rrnc.-pal Piace of Businass Mailing Address ‘ i
349 SW MIRACLE STRIP PKWY 4577 HWY 20E , z '
FT WALTON BEACH FL 32548 QISCEVILLE FL 32578 :
; HHHIII R
2. Principal Place of Business 3. Mating Address [
L_"'Suﬂe._}'-kp'i. #, e, T Sutte, Apt. #, elo. § 1st MOORE CR2E034 (10/05)
€ i -
Cily & 8! Ciy & Stat 4. FEf Numpbe Apphed T
| o o E " ? 30-0220883 ]"_@m VApph:;;'
oip Country zip Country 7 5. Confficats (I__ﬁ Sialus Desicad o F§eBe ggz Srd:éhonai
6. Name and Address of Current Registered Agent ' 7. Name and Addmss of New Registered Agent

Name : i
' l
z@%‘&?&%%Aé( L Strest I’\dedrESs {F.Q. Box Numbei} is Mot Acceplable)

NICEVILLE FL 32578 ! :‘ _
E : FL ? Zip Code

8. The abava named entity subrmiis this statement for the purpos: of changing its registered office ar registered agant, or hoR} in the State of Florlda. | am farifiar with, and accs of
the chigatons of registered agent

) , i !
Seghedure, yped or proed nare of regestered 204Nt and htic i aoplicabia NOTE Regsturad Agemt snr\mnrﬂ 1SS WD reqstalng} ! DATE
FILE ROW!!! FEE IS $150.00 - i 5. Election Campaign Financing ss.OQ_May e
After May 1, 2006 Fee Will Be 5550,00 . ! Trust Fund Gontribution. [ Addedto Fees
Moke Check Payable to Florlda Department of State

SIGNATURE

i,
10, DFFICERS AND DIRECTORS 11. ) ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS IV 11
i p 3 peiete nes i ElChange [ Aci.
siawe PATEL, DEEPAK L  F o ; U 0% ’:'%
SIREET ATDALSS | 45 20E o STREEY AOTRESS | | ¢ c
2T AQUCSS | 4577 VY n ;_ ms B2 r-023 150.00
GiY-5T-20F  INICEVILLE FL 32578 ] cere-SI- o :
e 5 T wetets it 5 Dchome [ Admt
Nant PATEL, PRITID HABE :
SIREET ADURESS (4577 HWY 20E T STAEET ADDRESS | | .
Y-SR INICEVILLE TL 32578 - oRv-si-ze }
e O Daete 1L ; , (I Change [ At
NAML HAME ‘ !
STRLET ADDRESS STRLET ADDRESS | | ;
cIty-St-2w@ LiFi-51-27F 1 A
THE 1 Detete TIE : ' O Crarge T3 Additian
BAME NAME :
SIREET ADORESS STACET ADORESS | | .
OTY-ST- 219 ' CRY- 812w j !
HLE ) vatete e i f CFChangs £ Addition
NARE NAME f .
STRELT AULIRLSS SYREETADDRESS | ;
Giy-sT-2m LT -§1- 2P ! ]
HIE O Deiste i : : 3 Change 3 Addition
HAME NAME ) !
STRECE AGDRESS ) STREET ADORESS | |
CATY-§1- 2P Ciy-§1- 2P {

12. 1 hargby cartily ihat the information supofied with fhis fiing doss not qualily Jor the exemplians cortained in Sectian 118, Flarida Statutes | furthes cerlify hat the information

indicated on s repart o supplemental report is true and accwrate and thal my signature shall bave thie same lagal ellect as if mads under Qath, that { am an officer or girector
of the carpaeatian ar the racaves o rustes empowered to execute this report as required by Chapler BO7, Flom?a Slalutes and that iy natae appears in Block t0ar Block 11
# changed, or ant an ?i}jntmt with an address, with alf other fike empowesed.

SIGNATURE: M@ DERPAR L. PATEL | ' 3/18/06  (850) 8970500

SIENATURT AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OF DINELTOH R G Oavime Phorva £




