2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
06, 2006 8:00 am

DOCUMENT # P04000126861

1. Entity Name
REVELATION AUDIO LABS, INC.

%
ecretary of State

09-06-2006 90037 040 ***150.00

Principal Place of Business Mailing Address

guiyvvas
24 EASTMOOR LANE PO BOX 354061
PALM COAST, FL 32135-4061 PALM COAST, FL 32135-4061
[ G TR
0 EAStwR Lot ‘

Suite, Apt. #, etc. Suite, Apt. #, elc. 08302006 Chg-P CR2E034 (11/05)

City & State — City & State 4. FEI Number Applied For
Fal m COF%?L. F L 20-2179049 Not Applicabie

Zp 32/ ég{, Coufry UsA 4ip Country 5. Cenificate of Status Desied [ fi;fq Additional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstor-ed Agent
Name

KNIGHT, JERRY C

4721 E MOODY BLVD
BLDG 5 SUITE 505 & 506
BUNNELL, FL 32110

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity sub'r:nitsl this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.

the obligations of registered ‘agent.

I am familiar with, and accept

SIGNATURE
- Sigrature, typed of pnmpdrnameoi registared agent and title if applicable.

(NQTE: Registered Agent signalure required when reinstating)

DATE

" FILE NOWI! FEE IS $150.00

9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the

. “ Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST ’ e O pelete TITLE [ change [ Addition
NAME VOJTECH, BRADLE NAME
STREET ADDRESS | 24 EASTMOOR LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 321354081 CITy-ST-29
TILE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-2P
TITLE O pelete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-81-7P CITY-ST- 2P
TNLE 1 Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CyY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is tiue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilth alt othe[ like empowered.

SIGNATURE: .

OF SIGNING OFFICER OR DIRECTQR




