2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000132632

1. Erlity Name

REBEL LAND SERVICE, INC.

Apr 11, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

4620 1ST STREET PO BOX 570
GRANT, FL 32943 US GRANT, FI. 32949

DO NOT WRITE IN THIS SPACE

R

04092008 No Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
11-3727281 Not Applicadle
5. Certficate of Status Desired O $8.75 additional i

Fee Required

6. Name and Address of Current Registered Agent

FREEMAN, TINAH
4620 15T STREET
GRANT, FL 32049

DO NOT WRITE
IN THIS SPACE

8. The anove named entity submits this statement for the purpose of changing ds registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name cf reg!stared agent and tite If appucable

{NOTE: Regisnod Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo wili be $550.00 Trust Fund Contribution.

9. EClection Campaign Firancing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TILE D

NAME FREEMAN, WAYNE
SIREET ADDRESS | 4620 18T STREET
CITY-57-7IP GRANT, FL 32949

TME D

NAME FREEMAN, TINA
STREET ADDRESS | 4620 1ST STREET
CITY- ST-2IP GRANT, FL 32949

TILE

NAME

STREET ADDRESS
CITY - ST- 24P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

e

HAME

STREET ADDRESS
CITy-81-2IP

o eEnennaaran
W 3B L 200 3 150, 1

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapier 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 10 execule this report as required by Chapler 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 empowerad,

SIGNATURE: Olus B Dl eoman.  Lina Y Freeman 4-9-08 (33?) 409-853Y

SIGNATURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Date Daytre Phora #



