2008'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000005490

1. Entity Name

REVELATIONS, RESEARCH AND ENLIGHTENMENT

GROUP, INC.

Principal Place of Business

1405 SAINT JOHNS AVENUE
PALATKA, FL 32177

Mailing Address

1405 SAINT JOHNS AVENUE
PALATKA, FL 32177

FILED
May 05, 2008 08:00 AN
Secretary of State

0

o 05012008 No Chg-NP CR2ZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE | —os M
86-1166800 Not Applicable
5. Certificale of Status Desited g:-zzr::bm'

8. Name and Address of Current Registered Agant

HUTCHERSON, LAWRENCE
1405 SAINT JOHNS AVENUE
PALATKA, FL 32177

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State: of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signihare, typad o o rded ndens of regetiersd Aot and i 1 Apphcable. (NOTE: Regnsitead AQent SOnatune recrrad whan renatsng) DATE
Filing Fee s $61.25 8. Election Campaign Financing $5.00 may 8o U0o00S4R500 )
Due by May 1, 2008 Trust Fund Contritaution. Addad to Foes e HE-BNNEE=A06 7O i:llmj',"
10. OFFICERS AND DIRECTORS - o n T - Tt m T e
TITE bpP .
NAME BOONE, AUDREY N
STREET ADORESS. | 100 MEMORIAL PARKWAY
Cry-§T-aIp PALATKA, FL 32177
TIE DVP
NAME MCGRIFF, GARY '
STREET ADORESS | 500 MAGNOLIA STREET
CITy-ST-2P PALATKA, FL 3177
]113 DST
NAME BELL, STEVEN J -
STREET ADDRESS | P.O. BOX 2117
¢IyY-51- 2P INTERLACHEN, FL 32148 Do NOT WRITE
TE .
o IN THIS SPACE
STREET ADORESS
CITY-ST-2P
THLE
NAME
STREET ADORESS
cry-sT-ap
TE
NAME *
STREET ADDRESS
CIY-ST-2P o L o .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions coniained in Chapter 119. Florida Statules. | further certify that the information i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect asif made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addres:

SIGNATURE:

ith all other like empowered.

Doy A% GectC

ed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§~/~58

TYPED OR PRINTED MAME OF SIGNING OFFIGER OR OJRECTOR

Daytrme Phone #

& >




