(A

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

I P04000132632
DOCUMENT # ecretary of State
1. Entity Name 441 50,00
REBEL LAND SERVICE, INC. 04-18-2007 90176 010 150.
Principal Placa of Busincss Mailing Addross
4620 1ST STREET PO BOX 570
us
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addrgss o
91,20 Ist Street PO By ST0
Suile, Apl. #, clc. Suite, Apl #, elc. 15t MOORE CR2E034 (10/06)
. City & Slale City & State 4. FEI Numbor Applicd For
; 11-3727281
ran "IL ) FZ»— i 61"& ﬁ‘\" + FL i 8 Nol Applicable
Zip 7 Countr Zip Counlry, X $8'75 Additional
: 5. Cortificale of Slalus Desired (] :
39‘9 LIJ C? ‘\} S 39—q Lf Cﬁ U.S Fee Required
6. Name and Address ot Current Registered Agenl' 7. Name and Address ot New Registered Agent

Narne

FREEMAN, TINA H

4620 1ST STREET Slrect Address {P.0. Box Number is Not Acceptabie)

GRANT FL 32949

Cily FL ] Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiored agent. -

SIGNATURE

Sgrature, yped or piies name of regisieren agent and e ¢ apphcacie (NOTE Fegisiereu Agent $ghatule recurac when :amsialing) CATE

FILE NOWIIt' FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

b 10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

= JILE D ] pelete nmr [J Change [ Addition
NAME FREEMAN, WAYNE Nt
STREET ADDRESs | 4620 15T STREET SIRET ADDRLSS
CITy- S1-21P GRANT FL 32948 Y- ST-7IP

o |, mie o [ petete T ) change [ Addition

NAME FREEMAN, TINA N NAME
STREET ADpRESs | 4620 1ST STREET - STREET ADDRESS
ev-si-zp | GRANT FL 32949 CITY-§T-71p
NIE [] pelete TITLE, [JcChange [ Addition

LUAME - MK
SIREET ADDRESS SIRLET ADDRAESS
GIiY-ST-41P clly- sl-ap
TITLE [ petate 1L [ change [ Addilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
£HTY-S1-21P CIy-Si-2Ip
e [ Delete TnF ) [ change [ Acdilion
NAME NAME
SIREET ADDRESS STREE] ADDHLSS
CITY-SI1-2IP CITY- ST-2IP
NTLE 3 Delete TnE [J Change  [J Addilion
NAME NAME

. SIREET ADDRESS SIRCET ADDRLSS

oy st-ap ¢y -SI-2IP

12. | hereby cartify that the information supplied with this filing does not qualily lor the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oalth; that | am an officer or direclor
of the corporation or the receiver or irusiec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 41
il changed, or on an attachment wilh an address, with all cther like empowerod.

SIGNATURE: SAua_ N . man. Tine H. Freeman  4-1-07 (321)909- 353Y

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnie DBayume Phong # i




