FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J40408 03-20-2007 90014 018 ***150.00
1. Entity Name
REVEST I, INC.
A AT AVEY XY |
Principal Place of Business Mailing Address ,
111 SOUTH MAITLAND AVENUE 111 SOUTH MAITLAND AVENUE Vil
SUITE 100 SUITE 100
MAITLAND, FL 32751 MAITLAND, FL 32751

03132007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO omber Aopied T

59-2758077 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

111 SOUTH MATTLAND AVENUE DO NOT WRITE
MAITLAND, FL 32751 . IN THIS SPACE .

B. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registared agent and lille if epplicable {NQTE: Registesad Agenl signalure requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS I
TITLE PD
NAME PANICO, JAMES P.

STREET ADDRESS | 111 SOUTH MAITLAND AVE.
CITY-5T-21P MAITLAND, FL

TITLE VPD

NAME HAMPTON, FREDERICK T.
STREET ADDRESS | 111 SOUTH MAITLAND AVE.
CITY-57-2IP MAITLAND, FL

TTLE STD
NAME GIBBS, MARSHALL A.

STREET ADDRESS | 111 SOUTH MAITLAND AVE.
oTvsiae | MAITLAND, FL DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

12. | hereby certily that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the recgiver or irustee empowered to exagyle 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 attach ith an address, with all cther k¢ empowerad,

SIGNATURE: (Aresr Bre'cr, Tﬂ/dd 207 Yor-by3- 7290

SfNAI'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR‘rEcTON Daytime Phone ¥

7




