2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # P94000091992

1. Entity Name
REGENCY REALVEST, INC.

Mag 02, 2007 08:00 /
ecretary of State

Principal Place of Business

1301 RIVERPLACE BLVD
SUITE 1840
JACKSONVILLE, FL 32207  US

Mailing Addrass

1307 RIVERPLACE BLVD
SUITE 1840
JACKSONVILLE, FL 32207 US

DO NOT WRITE IN THIS SPACE

OO T

04252007 No Chg-P CR2ZE034 (11/05)

4. FEI Number Apphied For
59-3332795 Not Applicable

- i $8.75 Auditional
8, Certificate of Status Desirad O Fee Requirad

6. Name and Address of Current Reglstarad Agont

FRAZIER, WR
1515 RIVERSIDE AVE SUITE A
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obirgations of registered agent.

SIGNATURE

Signature, typad or pnnted name of regislerad agent 2nd btle f sapphcable

(NOTE Registarea Agant signatura requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Re
Addad to Fees

10. QFFICERS AND DIRECTORS ]

TNMLE D

NAME COLLINS, JEFFREY H

STREET ADDRESS | 1301 RIVERPLACE BLVD STE 1840
cIY-§T-21P JACKSONVILLE, FL

TILE D

NAME APOL, PETER J JR

SMEET ADORESS | 1301 RIVERPLACE BLVD STE 1840
CITY-§T-21P JACKSONVILLE, FL

TIILE

NAME

STREET ADDRESS
CIry-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STAEET ADDRESS
CITY-55-21P

TITLE

NAME

SIREET ADDRESS
CITY-8T-2IP

HODO0OTSES 1R
D5/722/707-30105-003 15040

]

DO NOT WRITE .
IN THIS SPACE

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Stawutes. | further centily that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legat effect as i made under oath; that | am an officer or directer
of the corporation or the receiver or\tr‘ujtae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1f

changad, or on an attachment with a

n pddre 5. with all cther like empowersd.
SIGNATURE: / 7 {

Hafro57 7ot F-4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date




