2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED :

DOCUMENT # P9300006709C-: . - Mar 01, 2007 08:00 AM
1. Enlly Namo Secretary of State |
REVIVALS, INC. .
Principal Place of Business Mailing Address
2500 OBERLIN AVE 2500 OBERLIN AVE
ORLANDO FL 32804 ORLANDQ FL 32804
" *  ARORER A OAR W
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, ol Suito, Apl #. elc 1st MOORE CR2E034 (10/66)
City & State City & Slale 4. FE! Number Applicd For
58-3204962 Not Applicable
Zip Gountry Zio Cauniry 5. Cortificalo of Status Desired O gese':esql‘z?g;'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
STURGILL, PAMELA M i
2500 OBERUN AVE Street Address (P.C. Box Numbaer is Not Accoptable)
ORLANDO FL 32804 K |
|
- City FL Zip Code ‘

8. The above namad onlity submils this stalement for Iha purpose of changing its regislerod offica or registerad agent, of both, in the State of Flonda ! am familiar with, and accept
ine ohligations of registored agont

SIGNATURE
Signature, lypad or prnted name o regisiered agent ang itk ¢ apphcatle. {NOTE: Ragrstered Agenl sigralun: réquied when renslalngy) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contributon. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE | D 1 Detese {1113 ] Change [ Addilion
NAME STURGILL, PAMELA M NAMF
SIRET ADDRE 55 | 2500 OBERLIN AVE STRFE} ADDFESS HODNNAES 2935
crv-st-zp | ORLANDO FL 32804 CITY-51-7P 2/ 20 -aN002-015 150, 0
TIE [ pelete 1IN [ change [ Addilion
NAMT . HAMU
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP
I O Delete TIE O change [ Addilicn
NAMF NAME . R
SIREET ADDRESS STREET ADDRCSS
CIY-S1-2IP CIrY-ST-Z1P
i 1 petese HIIT Ol change [ Aadition
NAME NAME
SIR{EY ADDAIESS STRELT ADDRESS
CIIY-87-2iP CIFY-ST-2IP
Nk [ pelere mr O change  [] Aadilion
NAMF NAME
STREET ADDRE S8 STRIT] ADDAE S5
CITY-S1-2IP CiTY-ST-7IP
Tt [ Delete TitE [Jchange  [] Addition
NAME NAME
STRELCT ADDRE S8 SIREET ADDRLSS
CiIY-S1-21P CITY-ST-2IP

12. ! hereby cerlify thal the information supplied wilh this filing dogs nol qualify for the exempuons contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and acEurdte and that my signature shall have tha same legal offect as i made under oath; thal | am an officer or diractor
of the corporation or tha recaivar or \GL] ernpowered 0 oxeglilo lhn las ioqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

P )

2P0 7 457 422 557/

Cala , Daytima Phone §




