2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2007 8:00 am
ecretary of State

PngNgmﬁAENT # P06000095298 04-04-2007 90181 049 ***150.00

REVOLVER ENTERTAINMENT, INC.

Principal Place of Business Mailing Address . qTUVVYas -

1414 N WOODLAND BLVD 1414 N WOODLAND BLVD '

DELAND, FL 32720 US DELAND, FL 32720 US

TR S T S AR OO A
Suite, Apt. #, elc. Suite, Apl. ¥, etc. 01192007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For

AD-52479:12 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILSTEAD, SUSAN J
1777 TWIN OAKS DRIVE
DELAND, FL 32720

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registlered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. iyped or printed name ol regisiered agent and litle if applicable {NOTE: Registered Ageni signature required when reinstaring) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 petete TITLE [ Change [ Addition
NAME MILSTEAD, JUSTIN HAME
STREET ARDAESS | 2635 GRACIE DRIVE STREET ADDRESS
CITY-S7-2P DELAND, FL 32724 CITY-ST-2IP
TITLE VP 1 pelete TITLE [ change [ Addition
NAME MILSTEAD, HAROLD D JR. HAME
STREET ADDRESS | 1777 TWIN OAKS DRIVE STREET ADDRESS
CIFY-ST-2P DELAND, FL 32720 CITY-§7-21P
TITLE ST [ Detete THTLE [ Change  [] Addition
NAME MILSTEAD, SUSAN J NAME
STREET ADDRESS | 1777 TWIN QAKS DRIVE STREET ADDRESS
CITY-ST- 2P DELAND, FL 32720 CITY-57-2P
MILE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST- 2P
THLE [ Detete TILe [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-ST-2IF
TITLE O Delete TITLE (O Change ] Ackiition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exempitions 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 corporalion of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged. or on an anachment with an address, with all other ke empowered.

$-/-2007

SIGNATURE.,{/ %WAA&/ Nedots o)

“SIGNATURE ANG TWEfDR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Dare

Davtime Phore #




