2006 'NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N05000005490

1. Entity Name
REVELATIONS, RESEARCH AND ENLIGHTENMENT

GROUP, INC.

Secretary of State

05-02-2006 90191 048 ****61 .25

Principal Place of Business
1405 SAINT JOHNS AVENUE
PALATKA, FL 32177

Mailing Address
1405 SAINT JOHNS AVENUE
PALATKA, FL 32177

2. Principal Place of Business

3. Mailing Address

IR B ARD

Suite, Apt. #, etc.

Sufto, Apt, #, etc. 04272008 Cg.Np CR2ZE037 (11/05)
City & State City & State 4. FEi Numbar Apptied For
B~ /66 BoO Not Applicable
Zip Country Zip Country 5. Certlficate of Status Desied [ ?g':fq.ﬁ“,ﬂ"““"
6. Name and Addreas of Current Registered Agent 1’ Name and Address of New Registered Agont
Name
HUTCHERSON, LAWRENCE
1405 SAINT JOHNS AVENUE Street Address (P.0. Box Number is Not Acceptable)
PALATKA, FL 32177
City FL ] Zip Code

8. Tha above named entity submits this statemant far the purpose of changing its registered office or ragistared agent, or both, in the State of Flovida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanure, typed of primed name of registered agent and doe ¥ applcable. (NOTE: Registered AQent signature required when reinstanngl DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME oP [ pelete TME D change [ Addition
NAME BOONE, AUDREY HAME
STREET ADDRESS | 100 MEMORIAL PARKWAY STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CIY-ST-2P
TILE DvP 3 pelete TME [ClCrange [ Acdition
NAME MCGRIFF, GARY NAME
STREET ADDRESS | 500 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CiTY-S1-2P
TME DST O Detete TINE [ Change [ Addition
RAME BELL, STEVEN J NAME
STREET ADDRESS | P.O. BOX 2117 STREET ADDRESS
CITY-§7-TP INTERLACHEN, FL 32148 GITY-S1-2P
TITLE 7 Detete it O cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
e [ pesete TRE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TIRE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-BP CiTY-57-2P

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true and accurate and that my signaturg shall have the same
of the corporation or the receiver or trustee empowarecl 1o executa this repm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further cetify that the information

legal effect as if mada under oath; that | am an officer or director

f-30-ct

changed, or on an attachment with an agdress, with all other like amy
SIGNATUR 7 ﬂ; %Cz L P)

mwwwwmmﬁm

Daytirne Phone #

Ciﬁf/&\] W

écrl.c?i"



