2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000003690

1. Entity Name
REVELL SPREADER SERVICE, INC.

May 05, 2008 08:00 AN
Secretary of State

Mailing Address

2641 MANUEL RCAD
BOWLING GREEN, FL 33834

Principal Place of Business

HARDEE
BOWLING GREEN, FL 33834
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8. The above named entity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in he State of Florida. | am familiar with, and accept

the ohligations ol registered agent.

SIGNATURE

Signatura, typad of prinied name of raglslered agent and litle If applicable. (NOTE: Ragistarsc Ag

snl signaiure required when reinstating)
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FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing
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55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS

DPST

REVELL, GERALD
2641 MANUEL ROAD
BOWLING GREEN, FL

TILE

NAME

STREET ADDAESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CI¥Y.ST-ZIP
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Ciy-gT1-2P
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NAME

STREET ADDRESS
CITY-ST-2IP
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12, | hereby certity that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. i further certity that Ine informati
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 or the recaiver or trusteo empowered 1o execute this report as requir,
changed, or on an attachment with an addrass, witg all other ke ppowered.
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by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
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SIGNATURE: _
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




