2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 812498

1. Entity Name
TREVELLYAN CORPORATION

Principal Place of Business

C/0 IOSEPH D SYDNOR
1005 KANE CONCOURSE
BAY HARBOR SLANDS, FL 33154-117 US

Mailing Address

C/0 JCSEPH D SYDNOR
1005 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154117 US

FILED

Feb 21, 2006 8:00 am

Secretary of State

02-21-2006 90014 044 ***150.00

60020131

LR R IR AR AN

2. Principal Place of Business 3. Mailing Address
i \ . ite, Apt. #, stc.
Suite, Apl. 4, et Suite. Apt. #. atc 02042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIL Number Applied For *
59-0825135 Not Applicable
Zie Country Ze Counity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Nama

~SYDNOR, JOSEPH D CPA.

1005 KANE CONCOURSE Street Address (P.O. Box Number is Not Acceptable)

STE 203

BAY HARBOR ISLANDS, FL 33154

Cily

\ FL | Zip Code

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

SIGNATURE

Signalure, typed o printed name of registerad agant and title if apphcable. (NQTE: Regisiered Agent signature required when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

. N ] N
FILE NOWI!I “FEE IS $150.00 Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TINE STD {7 Detete TiLE [ Change [ Additien

NAME SYDNOR, JOSEPH D NAME

STREET ADDRESS | 1005 KANE CONCOURSE STREET ADDRESS

CITY-5T-2P BAY HARBOR ISLANDS, FL 33154 CITY-5T-2IF

TITLE PD [ pelete TIMLE [Ochange [ Adgition

NAME ADDY, PHYLLIS L NAME

STREET ADDRESS | 6621 MCLEAN COURT STREET ADORESS

CITY-$1-2P MCLEAN, VIRGINIA 00000, CiY-s1-2p

s - = 07 Detete THLE [ Crange (] Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS o e T
1 -cmv-gr-ap - cmy-st-2F -

TMLE O Delete TILE [O Change [ Addilion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE 3 Detzte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P - CITY-ST-2IP

TMLE [ pelete TNLE OChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY- 5T-7IP CIY-ST-2P

12, | hereby certily that the informalion supptied with this filing doas not guality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 15 it
changed, or on an attachment with an address, with all other like empowered.

Ay

SIGNATURE: _ Y%, 00,.€ 339,

SIGNATURE AND vED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Jd-lé-2 el

Dato

Daypme Phone #




