o«

S FILED
2008 FOR PROFIT CORPORATION - Mar 04, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # 812498 03-04-2008 90013 003 ***150.00
1. Enlity Name
TREVELLYAN CORPORATION
Principal Place of Business Mailing Addrass
1005 KANE CONCOURSE SUITE 203 1005 KANE CONCOURSE SUITE 203
BAY HARBOR ISLANDS, FL 33154-117 US BAY HARBOR ISLANDS, FL 33154-117 US
e — = (NN AU RN CRARIGE

Suite, Apt. #, etc. Suite, ApL. #, etc. 02202008 Chg-P CR2E(3M (12/06)

City & State City & State 4. FEI Number Appliad For

59-0825135 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired Od geae'ggq Qrd:;m”a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. Name
DOUGHERTY, KRIS |
1005 KANE CONCOURSE Street Address (P.0. Box Number is Not Acceptable)
STE 203
BAY HARBOR ISLANDS, FL 33154
City FL l Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agaent,

SIGNATURE
bure, typed or printed name ol registered ageni and tthe f apolicable. [NOTE: Regisisred Agant signalure requiréd whan reintateiz) DATE
FILE NOWI!l FEE IS $150.00 "9, Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE P [ oelete THLE O change [ Addition
NamE SCHROEDER, ELIZABETH A NAME
STREET ADDRESS | 8441 HOLLY LEAF DRIVE STAFET ADDRESS
CIry-S7-2IP MC LEAN, VA 22101 CITY-ST-2IP
TITLE D O pelele TITLE [ Change  [_] Addition
NAME HOLTZ, BARBARA A NAME
STREETADDRESS | 8220 STONE TRAIL DRIVE STREET ADDRESS
CrTY-ST-2IP BETHESDA, MD 208174556 CIY-51-2IP
TITLE [ celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIlY-51-2IP
TITLE [ petete TILE [ Change  [F Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1- 2P
TILE [ Derete TIRLE [ Change [ Addition
NAME NAME
§TAEEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TILE O paiele MTLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the informalion supplied with this filing does not quality for the exemptians contained in Chapter 1149, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath: that 1 am an officer or director
of tha corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmrant with an address, with all other like empowered

SIGNATURE: M O .&M 2|29 l0g-
5\ . s Tl i TINE Y




