FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # J35619 Secretary of State

1. Entity Name 05-28-2008 90137 001 *2,250.00

REBEL, INC.

Principal Place of Business Maiting Address

4600-46TH AVENUE 4600-46TH AVENUE

P. 0. BOX 276 P.0.BOX 276 66012524

S )T AR O
04282008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aopied For
59-2819950 Mot Applicabie

5. Certificate of Status Desired O E.gggq k":i‘"_j:;“""a‘

6. Name and Address of Current Registered Agent

8708 50TH AVE W, DO NOT WRITE
BRADENTON, FL 34210 IN THIS SPACE

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

SIGNATURE
Signaiure, lyped ar prnvted name of regisiered agent and Litke if applicable {NOTE: Regslered Agenl signalure raquited when renslating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME BELL, WALTERT.

SIREET ADDRESS | 12115 45 AVE'W
CITY-51-2P CORTEZ, FL

TITLE \

NAME BELL, CALVIN E.
STAEET ADDRESS | 12115 45 AVE W
CHTY-ST-ZIP CORTEZ, FL

TITLE ST
NAME BELL, CARLD.

STREET 8708 50 AVE W
s | BRADENTON, FL DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

RAME

STREET ADDRESS
CITY- ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other tike empowered.

SIGNATURE: (A= Ao 0 2  preo APR30 200 A1 361244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ta W R
1" A A SR o , W § — LY



