—_— FILED
- 2006 FOR_PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P01000059759 Secretary of State

1. Entity Name 03-15-2006 90106 033 ***150.00
REVELL REALTY, INC.

Principal Place of Business Mailing Address _
1705 K CRAWFORDYEEEHWY P.0O.BOX 31
2. Principat Place of Busmess 3. Malling Address
) SO ) LA H -
Suitz. Apt. #. elc. g Suits, Apt. 4. elc. 1st MOORE CR2E034 (10/05)
§uy & St City & State 4. FE! Number Apphed For
Pp(/ F ‘ 58-3727445 Not Apphcable
él%s— Country 4 Country 5. Certificate of Stajus Desired O ?Bgs A_ddé'tional
g ] L(D:g ee Requiire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REVELL, DEBORAH L

1147 WAKULLA ARRAN RD. Strget Addr (P.C. e 15 Not Accept
CRAWFORDVILLE FL 32327 2198 " Salthope m

" Sopcdwppin FL | 4%%58

8. The above named entily submits this statement for the purpose of changing its registered office or reéislcred agbm'. or bdth. in the State of Florida. | am familiar with, and accept
Llhe obligations of registered agenl

SIGNATURE W Wﬂm& L. Reved )~ 3’@"06

ugnature fyped of pre an i ]med egslered agent and nile | applcacie (NOTE Regislered Agemt signaltne ruquucd when mnsttng) DATE
" . " FILE NOWM FEE" . .
N Aft .FI:HE hto‘g){;s ::EEJﬁ“s;sps'ggu' 00 ' 9, Election Campaign Financing $5.00 may Be
fter May 1, ee Wil Be - : Trust Fung Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ telete TIILE [ change [ Addilion
NAME REVELL, DEBORAH L NAME
STREETADDRESS (P.O.BOX 31 ' STREET ADDRESS
arv-st-z2p |SOPCHOPPY FL 32358 CITY-ST-2P
TITLE [ Deiete TILE [ change [ Addilion
HAME ’ HAME
STREET ADDAESS STREET ADDRESS
Y- §T- 2P CITY-ST-21P
T R R [ pelete TLE [J crange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T1-7iP CITY-ST-ZiP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P Ciry-ST-2IP
FITLE [ dolete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 oTY-5T- 29
e 1 Delete THILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information suppied with Ihis filing does not quality for the exemptions contained in Section 119, Florida Statuies. | further certify tnat the information
indicated on this report or supplementat repori is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or iustee empowered to execulte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address. with all other like empowered.

§50
SIGNATURE: LYV V' Y O Deogon L Revete . 3706  Gbrz212-

HENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynre Phone #




