FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000001815 03-18-2008 90006 009 ***1 58.75

1. Entity Name
REBELL INVESTORS CORP.

Principal Place of Business Mailing Address LT E
24350 NE 160TH AVENUE ROAD P.0. BOX 2010 '
FORT MCCGY, FL 32134 FORT MCCOY, FL 32134

15991 NE 243RD PL. ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEf Number Applied For
FORT McCOY, FL 56-2426164 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 58 $8.75 Additional
272134 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LAUNDEANE, JACQUELINE L

16670 NE 243RD PLACE ROAD Sireet Address {P.O. Box Number is Not Accepiabie}
FORT MCCOY, FL 32134

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligaticns of registered agent.

SIGNATURE
. Signature, lyped or printed nare of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired when reinstaling) DATE
i’ll;E NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e P ] Delete TITLE [Jchange 7 Addition
NAME LAUNDEANE, EDDIE L NAME
STREET ADDRESS | 16970 NE 243RD PLACE ROAD STREET ADORESS
CiTY-ST-2IP FORT MCCOY, FL 32134 CITY-ST- 2P
THLE VP O pelete TILE [J Change [ Addition
NAME BUTLER, ROBERT P NAME
STREET ADDRESS | 5507 CARLTON ROAD STREET ADDRESS
City-§1-21IP NEW PORT RICHEY, FL 34652 CITY-8T-21P
TILE ST. T e O Detete me [J Change  [] Addition
NAME LAUNDEANE, JACQUELINE L NAME C——
STREET ADDAESS | 16970 NE 243RD PLACE ROAD STREET ADDRESS
CITY-ST-7IP FORT MCCOY, FL 32134 CITY-ST-2IP
TLE [ oelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ) T Delete TILE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

queline L. LWM 3/12/08 (352) 546-5500

E AND TYPED OR P

SIGNATURE:

EB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhora #




