2Q08 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 695252 Apr 21, 2008 08:00 Al
1. Entily Name ’ S
ecretary of State

REVERE MANAGEMENT OF PALM BEACH, INC. ry
Prreipal Place of Business Maiing Acidress
4850 SUNNYSIDE DR 4850 SUNNYSIDE DR
o o ”"“I |‘H| ‘lm |W| ”ll’ |‘“”m |‘|” I'l["’l“ |’|“ l'lu I)IUII”“"‘
2, Prncipal Placa of Business - No PO Box # 3. Maling Adcrass

Saile, Apl #, ete. Surle, Apt #, eic. 15t MOORE CR2EQ34 (10/07)

City & State City & Slale 4. FEI Number Appied For

59-2100163 Not Applicable
an Counzry Zp Country - 8. Certficate of Statue Desrred | 58'75 Addirional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

BEAN, ROGER L. -
4850 SUNNYSIDE DR Streat Address {P O Box Number 15 Nol Acceptabla)
WEST PALM BEACH FL 33415

City FL Zip Code

8. The above named antity submits this statlement for the pur, oose of changing its regustared office or registerad agent. or eotr, In the Siate of Flonda. | am familiar with, and accept
the ciyigatons of rewsierad agent.

SIGMNATURE

T L, tyaod of Panied 63070 M e sIned puerlad 1 E | plaatin, ROTE Regue1a0 AGUrt ¢ inualn “aauti s v nof et g DATE

FILE NOW1t- FEE 1S $150.00°
i ﬂer May 1, 2008 Fee Wlﬂ Be 15550.00:
Make Check Payable to Florida Departmem of State

8. Elecuon Camoaign Financing $5.00 May Be
Trusi Fung Contriiaution. (3 Addedto Fees

IO. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

TR E P 3 peete TITLE [G3change [ Aodition
NAME BEAN, ROGER L. HAME

STREET ADDRESS | 4545 GROVE ST STREET ADDRESS !

erv-st-2F |WEST PALM BCH FL QITY-T-21p : ;813 150,60

TITLE [ pesere TITLE [ crange [ Addition
NAME NAME )

STRFET ADDRESS STREFT ADRRESS

orTY-51-710 Y ST 2IP .

itk 3 Daete TLE O Cnange [ Aduirien
NAE HAME

STREET ADDRESS - T TN smeeanoRess [T T T T T - -

CITY-ST-2P CITY-5T-ZP

TLE 3 peiete TITLE 7] Charge [ Audition
NAME HAM

STREET ADDRESS STREET SDDRESS

4ITY-51-219 ) GITY-57-2IP

TILE, [ oeee HUT! : CJorange [ adcinon
HAME NERE

STRELT ADOALSS STREET SDIRESS

LTY-ST. 2R {ITY-§1- 211 .

TITLE 3 pecle TITEE [0 Crange [ Addition
NEME N&HE :

STREET ADDRESS STREET ADDRESS

CiTy-§1-2IF CITY-ST- 2P

12. | hareby ceruly that the intarmation supplisd with this fitng does nct quality tu of the exemptions containgd in Section 119, Florida Statutes. | furtner cartify that the information
indicated on this report or supplerrental repart is true And accurate and that my signaiure shall have the same legal ettec: as if inade under oathy that { am an officer or diector
of tha ¢orporaton or the raceiver slee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11

if changea, or on an anachmer; In addrass, with a4 othar ke empowererl.
%5 05 __(3u1) HI33453
w A e e

SIGNATURE: —
PRHINTED NAME OF SIGNING OFFICER OR DIRECTOR D




