2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # N97000004118 Mar 02,2006 08:00 AT
1. Entity Name

X Secretary of State
REVELATION RIDERS, INC.
Prncipal Place of Business Mailing Address
161 SW DYLAN WAY 161 SW DYLAN WAY
2. Puncipal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt #, elc 15t MOORE CRPED37 {10/05)

City & Siate City & State 4. FEINumbsr __ ~|_|Appted For

7 3 ~ 59-3452230 | Nat Applicat:t:
Zp Couniry 2 Country 5, Certificate of Status Desired O $8.75 Additional
Fee Regquired
8. Name and Address of Current Registered Agent 7. Name and Address of Nefr_Registereq Agent

Name

JONES, JOHN PAUL il
161 SW DYLAN WAY R . -
LAKE CITY FL 32025

City o FL] Zip Cods

Street Address (P.O. Box Number isTdEAcEepiable) '

8. The above named entity submits this statement far the purpose of changing its regislered%fifcé o}?eé}siterr'e’d agent, or both, in the State of Flerida. | am Familar with, and accept

Ihe obhigations of registere )
\)o i ol \jdﬂbf L oL

SIGNATURE A

Signalure :4{1 of predd 3 name ol egisiored agemt 4 dis | apphcabie (NOTE Roystered Agent sigealirg tequired whorn temnsiang) OAE
FILE/(GW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
. Due By May 1, 2006 Trust Furd Contribution. a Added to Fees Florida Department of State
10, CFFICERS AND DIRCCTORS Q1. ADDIIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 7
e DP 1 pelete JILE TN 4r“’:xqg9 [ Change [ Additic:
i Tl .
HAhEE JONES, JOHN PAUL Il " 1’;‘4.’1*—‘}.’jﬁf‘i?'f”-!ﬂﬁ?ﬂ'{ﬂ}? 51,95
STREET ADORESS | 167 SW DYLAN WAY STREET ADUKESS S W T
City-51-2iP LAKE CITY FL 32025 CITy- §1- 2P
TITEE DVST [ Detete TILE [} Change 7] Addiii:
NAME JONES, LINDA R NAME
STREET ADDRESS | 161 SW DYLAN WAY STREET ADDRESS
CITY-S1-2ip LLAKE CITY FL 32025 LTy -51-2IP
TINE 53 [ pelste B BT TiChange [ Addi
MAME RUSSELL, RUSTY NAME
STREET AUDRESS {3531 N.W. 35TH PLACE STREET ADDRESS
CIrY-ST-21P GAINESVILLE FL 32606 CITy-ST-7IP
HILE D [ elete T [ Change Adilitiee
NAME RUSSELL, MILDRED NAME
STREET ADDRESS |3531 NW 35 PL SIAEET AGDRESS
CiTy-ST-7iP GAINESVILLE FL 32606 CITy-$1-21P
s {J Detete THLE [ Change T Adustiun
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-8T-2¢P Y- ST 2P
TE [ oelete TIME O Change [ Addbic
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP GITY-S1-21P

12, | hereby cerbly that the information supptied with ths filing coes nct qualify for the exemptions contained in Secton 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Bleck 10 or Block 11

if changed, or on an attachment wif an address, with all other ke empowered.
SIGNATURE:WZ- b _1Au] Juesg 2#%3‘%9(9

e g D T & AT IR I R TR Gl AR T fare M IR TR D B D T YT

[



