I

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000059759 TR
1. Entity Name
REVELL REALTY. INC. 05 JUL 26 A 8: Ob
Principal Place of Business Mailing Address PN ' ‘\ ‘|‘F ¢ ol J.‘--\. s
1709 A CRAWFORDVILLE HWY 1709 A CRAWFORDVILLE HWY ) s
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e RO GO oA
OrPax 3 |
Suite, Apl. #, tc. Suito. Apt. #. etc. 07252005  Chg-P CR2E034 (10/03)
City & Stale ty & Stale 4. FEI Number Applied For
‘% ] 14 c/'f) D f {) “ ﬁ / 59-3727445 Not Applicable
“p Country % 2 % 5 ‘?) Qurtry 5. Certificate of Status Desired ] ?ese gg‘lﬁ:’:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REVELL, DEBORAH L
1147 WAKULLA ARRAN RD. Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City Zip Code
FL |

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed or priniad name of ragisiered agent and iitle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P O Dekete e P A 3 { PlChange [ Addition
NAME REVELL, DEBORAH L NAME O Ox_
STREET ADDRESS | ~HH-WAdCiA ARRAN RD. STREET ADDRESS S ' I ‘3
CITY-ST-21P CRAWEFORDAVULLEF—32997 CITY-ST- 7P O\DC,‘O 010 lﬂ ]4 F Z 55 8
TiTLE O Delete e ’ ! I_ — [ Coange D Addition
NAME NAME 4 N EN T 1 o 0y
o/ 140 —UlH4b“"“u4 F#1a. L
STREET ADDRESS STREET ADDRESS LT
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Daleie TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
GITY-ST-7iP CITY-5T-2IP
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify thal the information
indicated on this repon or supplemental 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 empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta t with an address, with all cther like empcwered
Dhpdin T 7/}’% m(?b?,lli’b

SIGNATURE:
{_SICWATURE A8 TYPED OR PRINRO NAME OF SJGWOFHCER oR |nEcTon \ Date Taytime Phane ¥

\

\ r/

s B aa.



