2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 23,2006 08:00 Al
DOCUMENT # F60796 SR Secretary of State

1. Enlity Name

NAMREVO ENTERPRISES, INC.

Principal Place of Business Maiting Address
15606 BEREA DR P. 0. BOX 272420
ODESSA, FL 33556 US TAMPA, FL 33688 US

RSIEEREA RN AU ROAR

08032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Aopea o

59-2209360 Not Applicable
- ; 58.75 Additional
5. Certificate of Status Desired [E’ Fee Required

8. Name and Address of Currant Registered Agent

15600 BEREADRVE - DO NOT WRITE "~ ~
ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registered agant and title if applicable {NOTE. Registerad Agant a.gnature raquired wngn rainstatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Finanzing $5,00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TITLE PTSD :
NAME OVERMAN-LABROSSE, LISA

STREET ADDRESS | 15606 BEREA
CITY-ST-2IP ODESSA, FL 33558 c

FITLE v HREINrIS 7S 1
HAME OVERMAN, THERON 0 TS G
STREET ADDRESS | 6829 TRIER ROAD .
CITy-5T-21P FT WAYNE, IN 46815

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-S7-2IP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRELT ADDRESS
CITY-8T-2P

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurats 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 trustae empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

sionaTure: s OueimanAiBussse. Lisa, Querman LaBrosge, §/3J06 813045 Hooo

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




