2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT-# P02000052395. — —— . . | <&& Secretary of State

1. Entity Name
REV ENTERPRISES, INC 05-05-2006 90193 045 150.00

Principal Place of Business Malling Address
958 FRANCISCAN AVENUE 958 FRANCISCAN AVENUE

0

2. Principal Place of Business., 3. Maiting Address
Game Same.
Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘105,
City & State City & State 4. FEI Number . Applied For
01-0726927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘ggq lﬁ::léﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
Eve N. Yan Buren
VAN BUREN’ RYAN E Street Address (P.O. Box Number is Not Acceplable)
958 FRANCISCAN AVENUE e g

SEBASTIAN FL 32958 W Fanusen Atnue

o §ebastiap FL | “358%

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni.’cr both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE, /%/ %/ H 35} ;“00 b

Sighaire, typed or privted name of regislared agant and tlle i applicable [NOTE: Registarad Agent signaturs required when reinstaiing) - DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P Xj Delele TITLE O Change [T Addition
MAME VAN BUREN, RYAN E NAME

STREET ADDRESS | 958 FRANCISCAN AVENUE STREET AODRESS

orY-ST-7P - |SEBASTIAN FL 32958 CIY-S1-2P

TITLE v O Delele me P PRs danty /ViLe-President &change 1 Addition
NAME VAN BUREN, EVE N HAME VAN BnREN, EVE

STREET ADDRESS | 958 FRANCISCAN AVENUE STAEET ADDRESS 959 FRANOGSORN AVENWE

ary-sT-2P |SEBASTIAN FL 32058 CITY-ST-2IP

TILE 3 Delete TITLE [3 Changs ] Addition
AR . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 Delete TITLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TMLE T Delete TITLE [0 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P £ITY-S1-2IP

TIMLE [J Delete TINLE [JChenge  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P £IY-S1- 2P

12. | hereby certity that the information supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @\H’/WWPDV\/&/ EVE/ Va'ﬂ Y)ur&h 4/01;');/&00(0 773[033_3166)6

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




