2006 NOT-FOR-PROFIT CORPORATION AN
ANNUAL REPORT FILED

DOCUMENT # N05000008546 06 sep Q P oa A
1. Entity Name A
REVELATIONS I, INC. TSECHEIA,'J  n
A ," 4 - o s ’f-,
LJ ‘HHSSEI ) r"! [‘_]C';;}
Principal Place of Business Mailing Address
914 MCPHERSON LANE 7849 TEMPLE ROAD
WINTERGARDEN, FL 34787 US PHILADELPHIA, PA 19150 WS
T s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 08042006 Chg-NP CR2EQ3T (4/06)
City & State City & State 4. FEI Numb, Applied For
;?0 '333M Not Appticable
Zp Country Zip Country 5. Certificate of Staws Desired [} ?ei‘zesqﬁdr:dmonal
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registerad Agent
Name
GORDON, CARROLL
914 MCPHERSON LANE Street Address (P.0. Box Number is Not Acceptable)
WINTERGARDEN, Fi. 34787
City FL l Zip Code

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
Signanurs, typed of pnted neme of (apiktaed agont snd ite f 2pphcabie. {NOTE: Reg:ataied Agont signaturs requisd whon rensatng)y DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to‘s.

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Departmeant of State
10. QFFICERS AND DIRECTCRS ‘ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
e PST T e AU, O Change  (SA&lion
e GORDON, ROBERT naE E ity BégYon)
STREET ADDFESS | 914 MCPHERSON LANE STREET ADDRESS [ 3OS W hinTayn BTvuety
orv-se2P | WINTERGARDEN, FL 34787 ony-sT-2° N\ pbwin gl 19121
TLE VP O oekete e 4 Clchange [ Addition
HAME GORDON, CARROLL NAME UL ST s s Liapey
STREET ADDRESS | 814 MCPHERSON LANE STREET ADDRESS ] ~ntd #1400 00
CITY-S7-2P WINTERGARDEN, FL 34787 ciY-S1-2P -
TOLE O velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CITY-§T-79
TNLE [ Delete TME O Change ] Addition
NAME NAME
STREES ADDRESS STREET ADORESS
Y- 57-2P oTy-ST-2P
ILE 0 Detete TITLE [ Ghange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
iry-1- 2P ¢iTy-51-2¢
Te 7 Delete TITLE I Change [ Addiion
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-57-2IP

12. | hereby cemf% that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, or on an atta with an address, with all other like empowered.

SIGNATURE: ‘J..u 7] i : L2 0P Bl -




