2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 01, 2006 08:00 AM
ecretary of State

DOCUMENT # P94000091392

1. Cniity Name

REGENCY REALVEST, INC.

Prncipat Place at Businass Maiting Address N
1301 RIVERPLACE BLYD 1301 RIVERPLACE BLVD
SUITE 1840 SUITE 1840

SACKSONVILLE, FL 32207 S JACKSDMNVILLE, FL 32207~ US

DO NOT WRITE IN THIS SPACE

AR AN

0a272008 No Chg-P CR2ZETIS [11/05)
8. FE} Number " |AppliesFor
£59-3332765 ot Applitakie
. . $8.75 aadinanat
5. Certilicate of Status Desired [} Fos Requirad

6. Name and Address of Current Ragistered Agent I

FRAZIER, WR : ' —
1515 RIVERSIDE AVE SUITE A
JACKSONVILLE, FL 32204 . . -

DO NOT WRITE
N THIS SPACE

8. Tha above named entity subimits this statement for the purpose of changing its registersd office or registerad agent, ar beth, in the Stata of Flarida. | am lamilar with, and accept

tre obligations of registerad agent.

SIGNATURE

Signatura, typad or printad narre of ceglstered ogent and tife if nocficable.

[MOTE - Regalered Agent sigrature required whar esnstating] CATE

2. Election Campaign Financing

E NOW! Nl
FiL o FEE 18 $930,00 Trust Fund Centribution.

After May 1, 2006 Fee will be $550.00

$5.00 Moy e

Added lo Fees

BOD0O0544304
U571 1 AE-E0028-015 190,00

10. OFFICEQS AND OIRECTORS !

HTLE D

NAME COLLING, JEFFREY H

STRECTAOCRESS § 1307 RIVERFLACE BLVD STE 1340
w-9-7p SACKSONVILLE, FL

TITLE D

HAME APOL, PETER JJR —
STree ApoRess | 1301 RIVERPLACE BLYD STE 1840
LY -57-21P JACKSONVILLE, FL

JITLE

NAMT

SIMLET ADDRESS
CITY-51-21F

AME

NAME

STREET ADORESS
CITe-ST-21F

TLE

NAME

STRELT ACORESS
CIFY-51-2P

Tme

NAME

SIREET ADDTTESS
Livy-g1-28

DO NOT WRITE
IN THIS SPACE

12. [ hereby certily that the information supplied with this fing does rot qualify for the&embtioris contained in Chapter 119, Florida Stetwes. | further cenify that tha information
Indicatad on this rapart or supolemental report is frue and accurate and that my signatura shall have the same lagal alfect as it mada undsr qatty, 1hat  am an offices or disactor
of the corporabon or the raceiver ar rusteg empowared (0 execuis (his ropor as required by Chapler 657, Fionida Stakules; and that my nama appears it Block 10 or Biock 11§

changed, or on an aachment with an a essiith all gther ke empowarad,

SIGNATURE: «

427 /eocs _ STi-9HE7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Dayrme Phiors #




