?2008 FOR PROFIT CORPORATION | FILED

DOCYMENT # P06000095298

1. Entity Name
REVOLVER ENTERTAINMENT, INC.

Principal Place of Business Mailing Addrass
1414 N WOODLAND BLVD 1414 N WOODLAND BLVD
DELAND, FL 32720 US DELAND, FL 32720 US
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.. | 01162008  No Chg-P CRZE034 (11/05)
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ANNUAL REPORT Apr 18, 2008 08:00 AV
5 Secretary of State

DO NOT WRITE IN THIS SPACE s

fFoe Required

20-5247912 Not Appiicable
8. Certificate of Stawus Desired O $8.75 aaditional

6. Name and Addrass of Curroent Registared Agant

R Shee e " DO NOT WRITE -
DELAND, FL 32720 IN THIS SPACE

8. The above named enlity submils this slatement for ihe purpose of changing 1s registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of regisiered agent.

Ty 1 [ ’

SIGNATURE 1 il !
Signalure. typac or printac name ol ragisterad agenl and tie il apphicable (NOTE: Ragislarec Agenl Signalure requifed when rensialng . . DATE -
FILE NOWIll FEE IS $150.00 O Flacton Cemoaign Financing. . $5.00 May 8o e )
After May 1, 2008 Foe will be $550.00 rust Fund Contribution, ed ta Fees - HU{PL!}_H],‘;{IJ!:.U;L-;J
[ A e I T Tan T P T B T o e
10. QOFFICERS AND DIRECTORS | E R =T L R RUL Y | WL PR T M ST BT ¥
TILE P
NAME MILSTEAD, JUSTIN

STREET ADDRESS | 2635 GRACIE DRIVE
CITY-§7-2IP DELAND, FL 32724

TITLE VP

HAME MILSTEAD, HAROLD D JR.
STREETADDRESS | 1777 TWIN OAKS DRIVE
CITY-ST-2IP DELAND, FL 32720

TITLE 5T
NAME MILSTEAD, SUSAN J

1777 TWIN OAKS DRIVE
arvsir | DELAND, FL 32720 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-s1-27IP

TITLE
NAME
STREET ADDRESS , .
CITY.ST-21P c. ) Lo e i e v e m e e e

12. { hereby certily that the infarmation supplied with this filing does not qualily for the exemptions ¢contained in Chapter 119, Fiorida' Statules. | further certity that the information
indiicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporaton or the receiver or rustee empowered 1o execute this reporl as required by Chapler 607, Floriaa Statutes, and thal my narne appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: Jé@géz‘@u&;mmb Y-1¥-Zeof T84 735 - 23%&
SIGNAT! NP TYPED OR PFRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phong # .




