2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000114497 '

1. Entity Name - )
FLORIDA REVEALED INC. -

Principal Place of Business Mailing Address
P.0. BOX 6866 ~ P.0. BOX 6866 )

AVON PARK, FL 33825 AVON PARK, FL 33825

0 0O

07222006 No Chg-P CR2E034 (11/65)

DO NOT WRITE IN THIS SPACE 4 FE Normow I

51-0521002 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

5543 VAN SIMMONS RD DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

souse——<re_ (SA~ . Jice etupest F22fow
Sighature, typed o DNt name of reglstoned agent and tile rtappnmﬂo. .. [NOTE: Registated Agent sipnatire requited whan relnlating) BATE

FILE NOWI1 FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(h), F.5., the
Due by Soptomber 6, 2006 Trust Fund Contribution. 0 Addedto Fees comperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TLE v
NAME GILBERT, TINA
STREET ADDRESS | 5843 VAN SIMMONS RD .
CIfY-ST-7IP WAUCHULA, FL 33873 IO g e
TILE v 027 /DE-20N05-002 150, 00
NAME SCHENCK, BRENT

STREET ADDRESS | PO, BOX 6866
CITY-ST. 2P AVON PARK, FL 33825

TIME
NAME

cvtan DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

RAME

STREET ADDRESS
QITY-5T-2P

ML

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signalure 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, of on an attachment with an addrass, with all other like empowered. .
SIGNATURE: ___ { -~ ODI-\ S»L j‘/ s / Ko BDoZD32-02Y

SIGNATURE AND TYPED OR MRINTED NAME OF SIGHING OFFICER OR DIRECTOR T Dk Daytins Phone 4

Aug 07,2006 08:00 Al
Secretary of State



