2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 14,2008 08:00 A1
DOCUMENT # P00000036172 SRR | ~ Secretary of State

1. Entity Name
R.F. TREVISAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
4830 STATE ROAD 11 P.0. BOX 871
DELEON SPRINGS, FL 32120 DELEON SPRINGS, FL 32130

————— A 000

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R

65-1000902 Not Applicable
- - $8.75 Additional
5. Certficate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent

230 STATE ROAD 11 DO NOT WRITE
DELEON SPRINGS, FL 32130 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept |
the obligalions of registered agenl.

SIGNATURE
;“ L1 ,‘.5‘9."“""“3‘ wﬁ.qovprhlednmollogmaladnpenl end rile £ apphcabls {NOTE: Ragistared Agan| #ignatura ragulrad whan seinstaing} DATE |
LR SN e R

R FILEﬁbUrH"'IIi F'EE IS $150.00 9, Elaction Campaign Financing $5.00 may Be ~‘n--1
“:After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, [ Added 1o Fees e
IR S 1
0. OFFICERS AND DIRECTORS [ . - SN ad
TITLE D _ e C o .
© NAME - TREVISAN, RICHARD F : ; ‘ o s "
STREET ADDRESS | 4830 STATE ROAD 11 Uono0nrad 357 - e
orv-si-zp | DELEON SPRINGS, FL 32130 A E/DE-B007 1023 158,75

TITLE D

NAME TREVISAN, GAIL C

STREET ADDRESS | 4830 STATE ROAD 11

CITY-ST-2P DELEON SPRINGS, FL 32130

TITLE

NAME T .

STREET ADDRESS .

cnv-st.2p DO NOT WRITE

TITLE

me IN THIS SPACE

STAEET ADDRESS

CITY-ST-21P

TITLE . -

NAME

STREET ADDRESS ] ] .
CITy-ST- 21 , o . . e
THLE o : ' , ) . AR s RR
MME ' : U - -
 STREET ADDRESS | = it - . . N NI o S
emy-stap v [ <t oty : ' e e e et .

12. | hereby certify that the information supptied with this filing doés not qualify for the exemptions conzained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated or: this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
" of the ‘corporation gr the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
. changed, or on ari attachment yAh an address, with all olher like empowered. . -3&96

SlIGNATURE:w// ocf ol Lo frylow 237-760T

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dutg Daytme Phone #

[

-1




