FILED

Apr 27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # V60779 04-27-2007 90206 046 ***150.00
1. Entity Name
STEPHEN J. REVES, INC.
JUUUU IV
Principal Place of Business Mailing Address
725 E. BROADWAY 725 E. BROADWAY
FT. MEADE, FL 33841 FT. MEADE, FL 33841
Suita, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numiper Applied For
59-3146063 Not Applicable
® Couriey P Country 5. Certiticate of Status Desired O $8.75 Additional
) B Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent
. - Name
REVES, STEPHEN J.
725 E. BROADWAY Street Address {P.O. Box Number is Not Acceptable)
FT. MEADE, FL 33841
City F L Zip Code
8. The above named antity 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
the obfigations of registered agent.
D
SIGNATYRE
o Signature, lyped or prialicd narme of regrstened agen and ttie | apphcable. {NOTE Regittared Ageni signature requued when rsngiatng] DATE
.. FILE NOWIIl FEE IS 51 50.00 8. Election Campaign Financing $5.00 may Be
‘After May 1, 2007 Fee will be $530.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND CHRECTORS IN 14
TITLE P . [ pelete s [dchange O3 Addition
NAME REVES, STEPHEN J. NAME
STREET ADORESS | 524 WATEROQAK CT. STREET ADDAESS
CIFY-57-2IP FT. MEADE, FL CIlY-ST-21P
TILE D [ Delete IRLE [0 Change [ Addition
NAME REVES, BEVERLY L. NAME
STREET ADDRESS | 524 WATEROAK CT. STREET ADDRESS
CIry-Sfi-Zip FT. MEADE, FL CITY-ST-2IP
TILE O Delete MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-21P
TME [ pelete TILE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iF CTY- 5.2
TITLE [ Delete TITLE [J Change (] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P ciry-S1-21P
TLE [ Delete TIME [Jchenge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIrY-§1-2iP CITY-5T-21P
12. 1 hereby certify that the jaformation supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repapl or! upg smental rgbort is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or g B or trustel ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an a§achae ’-. i i all other like empowared. /
. y 5}
SIGNATURE; / L 3 5’/0 7 543 185 8y
Re ANBZtPEDDR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR 7 L4 Dals Day ime Phone #




