FILED

Apr 15,2008 8:00 am
2008 Foﬁm}g:flg,’,%';g“”'o" ecretary of State

04-15-2008 90021 026 ***150.00
DOCUMENT # J40408
1. Entity Name
REVEST Il, INC.
Principal Place of Business Mailing Address B 0 0 2 3 0 7 5
111 SOUTH MAITLAND AVENUE 111 SOUTH MAITLAND AVENUE
SUITE 100 SUITE 100
MAITLAND, FL 32751 MAITLAND, FL 32751
L AR RIEmRED AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied Fos
59-2758077 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Od Eg‘giﬁf:;t"’“a'
6. Name and Add@;s of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
PANICO, JAMES P.
111 SQUTH MAITLAND AVENUE Street Address (P.0O. Box Number is Not Acceptable)
MAITLAND FL 32751 -
f‘;:' City FL | Zip Code

8. The above named entity submits t% statement for the purpose of changing its registerad oilice or registered agent, or hoth, in the State of Porida. | am familiar with, and accapt
the ebligations of registered agan|A

SIGNATURE 22
‘_I Signature. typad or printed namglg-'r_ngm:ered agert and title if apphcabie. {NOTE: Regstersd Agent signature required when reinsiating) DATE
- FILE "NOWI FEE 18 ‘jigoo 9, Eleclion'_Campaign Financing $5.00 mayBs
After May 1, 2008 Foo w‘m be'$550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE O crange [ Addition
NAME PANICO, JAMES P. NAME
STREET ADDRESS | 111 SQUTH MAITLAND AVE. STREET ADDRESS
CITY-§T-21P MAITLAND, FL CITY-51-2IP
THILE VFD [ elete TLE OcChange [ Addition
NAME HAMPTON, FREDERICK T. NAME
STREETADDRESS { 111 SOUTH MAITLAND AVE. STREET ADDRESS
CITY-ST-2P MAITLAND, FL CITY-ST-2P
TITLE STD J Delete TME [J Chenge [ Addition
NAME GIBBS, MARSHALL A, HAME
STREET ADDAESS | 111 SOUTH MAITLAND AVE. STREET ADDRESS
CITY-5T-2P MAITLAND, FL CITY-ST-21P
(13 [ Delete e ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2F CITY-S1-2P
TITLE ) Defete TMLE [J Change (] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST- &P
e 07 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-2P CITY-ST-IP

12, | hereby ceﬂliz that the information supplied with this filin g 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 shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive or trustes empowered 10 axe
changed, or on an attachs th an address, with all

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YOI it 7/ 3/ Yo7.lY7-7293

VMTURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Dayume Phone #

7



