2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 22, 2007 8:00 am
DOCUMENT # Na9385 S S
1. Enlily Name ecretal y O tate
REVELATION MESSAGE, INC. 02-22-2007 90027 014 ****70.00
Principal Place of Busincss Mailing Address
1709 ST.JOHNS BLUFF RD NORTH 3536 UNIVERSITY BLVD., N., SUITE 500
JACKSONVILLE FL 32225 JACKSONVILLE FL 32277
j
2. Principal Place of Businoss - No P.O. Box # 3 Mall\n gess
: \jﬁ%h’;%@c 28,
Suito, Apt. #. aic. S“““- ApL. #, olc. 15t MOORE CR2E037 (10/06)
City & Slale City & Slalo 4, FEI Number Applicd For
E}a,@gm u,g /{&f, Ja, 59-3131767 Not Applicasle
Zp Counlry m " Couniry 5. Corlficale of Stalus Desired X $8.75 Additional
, M\F ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM|TH| FABIENNE N Slreel Address (P.O. Box Number is Not Acceptable)
7304 ELVIA DRIVE
JACKSONVILLE FL 32211
City FL Zip Code

8. The above named enlity submits this statement for lhe purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of regisierod agonl

SIGNATURE
Slgnalure, lyred of printed name of regisiered agent and vlle it apoleable. INGTE Remisteres Agenl segralue cemien whern winslating) CATE
FILE NOW: FEE IS $61.25 9. Election Campeign Financing $5.00 way Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution L Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nim D [1 belete 1 [ change  [] Addition
HNAME MCWILLIAMS, DEBRA NAMI
SIRIET ADDRESS | 5415 BRANDLES AVE E. SITIE [ ADDRLSS
ClIY 81-21P CALLAHAN FL 32011 CHY SIAP
TITLE PD [ Delele TILE [J change [ Addition
NAME NAOMI-SMITH, FABIENNE NAME
SIRECTADDIY SS | 7304 ELVA DR STRLFTANDALSS
CITY-SI-21p JACKSONVILLE FL 32211 CITY si-21F
i D 1 Datete e [ change [ Addition
NAME DRAWDY, CLIFTON R NAME
SIREETADDRLSS | 487 CLERMONT AVE § ST | ADDRLSS
Cily sl-/P ORANGE PARK FL 32073 Cluy 1./
e sSD [ pelete 1E [ Ghiange [ Addition
NARE NEWTON, C. DEAN NAMI
SINFET ADDAESS 626 MONTE CARLO STREFT ADDRESS
CITY ST-2IP JACKSONVILLE FL 322186 city sl
T [ peleie T [ change L] Addition
NAMI NAMI
SIRLE | ADDRESS SIREL | ADDRESS
CITY-51- 4P CITY 8T 7IF
1L O Delele 1Lt [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CIY-SI-41p CITY -S1. 2P

12. | haraby certify that the informalion supplicd wilh this fling does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlily that the infermation
indicatad on this reporl of supplemental report is true and accurate and lhat my signature shall have the same legal eflcct as if made under calh; that | am an officor or dirccter
of the corporation or lhe receiver or trustee empowcered lo execute (s report as required by Chapter 617, Florida Stalules; and that my name appcars in Block 10 or Block 11

if changed, or on an allag wilth an addressy wilh all other likerempowered.
207 (DH) M4-F773

IGNATURE ANC TYPED OR PI#NIED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




