« -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # 812498

1. Entity Name
TREVELLYAN CORPORATION

ecretary of State

04-26-2007 90236 020 ***150.00

Principal Place of Businass

C/O-JOSERH b SYDNOR
1005 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154-117 US

Maifing Address

/0 JOSERH-D-SYBNGR
1005 KANE CONCOURSE
BAY HARBOR ISLANDS, FL 33154-117 US

I

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1005 Kane Concourse 1005 Kane Concourse
S“S't:’i;;’:'g‘ ‘;;‘°203 Ssl‘;'{gg' ;!5‘6 3 04072007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For

Bay Harbor Islands, FL Bay Harbor Islands, FL 59-0825135 Not Applicable
Zip Country Zip Country - . $8.75 additional

331 54 USA 331 54 USA 5. Caertilicate ot Status Dasired O Feo Required

8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SYDNOR, JOSEPH D CPA.

1005 KANE CONCOURSE

STE 203

BAY HARBOR ISLANDS, FL 33154

c/o Kris I, Dougherty, CPA

Street Address (P.O. Box Number is Not Acceplebla)

1005 Kane Concourse, Suite #203

““Bay Harbor Islands FL IZ‘”3°§1°54

8. The above namaed entity submits this statemert for the purpose o changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar wilh, and accepl

iha abligations of registerad agent.

Y

SIGNATURE

Signniure, typad or M name of regislerad agent and tile # upplicara

(Nurﬂagishrid Apent signatura required when relralaling)

DATE

FILE NOW!II FEE 1S $150.00
Aftor May 1, 2007 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e STD 3 Delete LE Echroeder , Elizabeth A, [ Change ) Addition
NAME SYDNOR, JOSEPH D HAME .
8441 Holly Leaf Drive
STREET ADDRESS | 1005 KANE CONCOURSE - STREET ADDRESS
civ-st-ze | BAY HARBOR ISLANDS, FL 33154 CIIY-S1-2P McLean, VA 22101
LE PD Delele TME D JChange [ Addition
NAME ADDY, PHYLLIS L HAME Holtz, Barbara A.
STREET ADORESS | 6621 MCLEAN GOURT SIREETADDESS | 8220 Stone Trail Drive
crv-si-2p [ MCLEAN, VIRGINIA 00000, ciy-Sr-ip Bethesda, MD 20817-4556
TiLE 7 Delete LE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDAESS
oY -St-2p CTY-S1-21p
VILE [ palate TME [JChange [ Addition
NAME HAME
STREET AIHRESS STREET ADDRESS
CAy-sT-2IP CITY-81-7IP
TIee OJ petets TE [ thange [ Addilion
HAME NAME
STREET ADDFESS STREET ADDRESS
CiTy-SI- 2P CITY-51-21P
TE £ Delets TITLE O change [ Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. theraby certilz that the information suppiied with thig fili
indicated on thi

| doas not qualify lor the axemplions containad in Chapter 119, Floridla Statutes. | further certify thal the information
s report or supplemental raport is trus and accurgie and that my signature shall have the samae legal effact as il made under ocath: thal | am an officer or director
of the corparation or the receiver or irustee empowéred 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagh~an| with an address. with all other like empowered.

SIGNATURE: L(-QMM @im

: y
Elizabeth A. Schroeder,Ptes. /2.2—/07 763 -35L - 4354,

EIGNATURE ANC TYFED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Duate Daytrma Fhone ¥




