FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000078298 01-22-2008 95;278 038 ***150.00

1. Entity Name

REVIS AND BLACKBURN, P.A.

Principal Place of Business Mailing Address ““ “ ‘ U 1
648 SOUTH RIDGEWOOD AVE 648 SOUTH RIDGEWOQD AVE q
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114 ‘
e TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Apnplied For
2 6 - 04"7? 3 44« Not Applicable
Zip Couniry Zo Country 8. Certificate of Status Desired O |§eae. gesqg:,:‘;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
REVIS, JOHN C
648 SOUTH R|DGEWOOD AVE Streel Address (P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Gode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ar printad name of mgisiared agent and litle « applicahte. (NOTL: Hagislerud Agant signatute mauitad when rainstating) DATE
FILE NOWI!! FEE iS $150.00 9, Efection Camnaign F.inancing $5_u(] May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE 8] O Delete 1LE [ change (] Addition
NAME REVIS, JOHNC NAME
STREET ADDRESS | 648 SOUTH RIDGEWOQOD AVE STREET ADDRESS
CITY-ST- 2P DAYTONA BEACH, FL 32114 CITY-ST-7IP
TIMLE D [ Delete BILE [1Change  [] Addition
NAME BLACKBURN, ELIZABETH A NAME
STREET ADDRESS | 648 SOUTH RIDGEWOQD AVE STREET ADDRESS
CITY-ST- 2 DAYTONA BEACH, FL 32114 CITY-51-2IP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-21p CITY-51-2IP
1ILE [T Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 71
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-St-2IP CITY-ST- 2P

12. | hereby cartiiﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Siatutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ~ Llipkoh G Pon,__ ’/ﬁg/ﬂg

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




