2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000008990

1. IEnnty Name

REVERE TITLE & TRUST, INC.

AT e,

Mailing Address

3630 W. KENNEDY
TAMPA, FL 33609

Principal Place of Business

3630 W, KCNNEDY BLVD.
TAMPA, L 33609 LS

BLVD
us

DO NOT WRITE IN THIS

01032008

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

(T

CR2E034 (11705}

No Chg-P

SPACE

4. FEI Number

58-3754330

Apphed Fot
Not Apphicable

5. Certificale of Status Desired

$8.75 Addinonal

Fee Required

cl

6. Name and Address of Current Registerod Agent

SCHECHT, NEIL §
3630 W. KENNEDY BLVD
TAMPA, FL 33609

DO NOT WRITE
IN THIS SPACE

8. 1hc above named eniily submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalw@ typed ar prntad nama of registerad agant and il af apaicable

(NOTE Rogpstered Agant signaturs radquirsd wnen reinstalng)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Etoction Campaign Financing
Trust Fund Coniribulion

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS

D

SCHECHT, NEIL §

3630 W. KENNEDY BLVD
TAMPA, FL 33609

e

MAME

STRELT ADDRISS
Cly-51-71P

e

NAML,

SIRCET ADURESS
GlY-51-2IP

NI

WAME

SIAL1 1 ALRESS
Cly-§7-7I1

NILE

NAME

STREET ADDRESS
Citv-SI-4ip

IN

e

RAME

SIREEL ADORLSS
ciry-gi-z1r

NeE

NAME

STREET ADDRESS
ciry-§T-2p

DO NOT WRITE

THIS SPACE

12. | hereby certify thal the information supphied wilh this filing does not quality for the exemptions containcd in Chapter 119, Florida Statutes | further corlify that the informalinn

indicaled on this report o supplemental rapor is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that tam an officer or direcior |

of the corporation or 1N receiver of usice empowered 1o execyle this reporl as required by Chapter 607, Flonda Stalutes; and Lhat my name appears in Block 10 or BBlock 11

changed, or on an allachment with an addresxn‘at otheff lik empowered.

SIGNATURE:

SIGNATURE AND TYPED drPRINTE]

AME OF SIGNING OFFICER OR DIRECTOR

u/y o

Dale Deyhimes Plons »




