FILED

2007 FOR PROFIT CORPORATION Aug 23, 2007 8:00 am

DOCUMENT # P04000047550 Secretar y of State
1. Eniity Name 08-23-2007 90021 045 ***550.00
CLUB REGENCY, INC.
Principal Place of Business Mailing Address )
8002 N. FLORIDA AVE. 5406 12TH AVE,, SOUTH . .
TAMPA, FL 33604 GULFPORT, FL 33707 - J
T | LR G EA LA SRR
Site, Apt 4, eic. Suite, Apt. §, etc. 08112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0958659 Not Appiicable
Zp Country op Courtry 5. Certificate of Stztus Desired [ 2‘: .75 Addiional
6. Name and Adtdress of Gurrent Regisherd Agent 7. Name and Address of New Registered Agent
Name
BRAY, RAQUEL _
9002 N. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Fonida. | am famdiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmme, Wped of prnaed name of tegpeteiod apent and tiie 4 apphcable. (NOTE: Regalared AQent agratine reqursd ahnn Ienstsng) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may 8o
Duo by Septomber 14, 2007 Trust Fund Contribution. [J  Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detste TME Ochange [ Addtion
HAME BRAY, RAQUEL HAWE
STREEY ADORESS [ 9002 N. FLORIDA AVE. STREET ADDRESS
ory-st-2p { TAMPA, FL 33604 oTY-ST-7P
me ] Detete me Oohange ) AEtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ory-S1-2P
TmE [ Detete e O change [ Addtion
HAME HAME
STREET ADEFESS STREET ADDRESS
OY-55-2P ony-ST- 2P
T [ Oetee me Ocange [ rsction
MAME HAKE
STREET ADDRESS STREET ADDRESS
oY ST- 200 CHY-5T- B3P
me [ peist= e [Jchange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -ST-2F CITY- ST- 2P
TmE £J Dete me O (] sadtion
MAMT MANE
STREET ADORESS STREET ADOFESS
oy-ST- 9 I CITY- ST-2P

12 | hereby ' thad the information supplied with this fil does not qualily for the exemnptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on thi rwmo-a.ppiemmlairmrsuue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dmeoarpu'a:morﬂ'lereceiveru ermoweredtoexew!eﬂ‘usrepmasvmedw@aptevﬁm Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachrnent with an address, with afl ather ke empowered.

SIGNATURE: Q&O wef rémw/ 8 /:20,/0 p4

TURI] ASD TYPED OR OR DIRECTOR ol Cayteme Phone #




