2006 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM
DOCUMENT # PS5000073949 7 A Seclzetary of State

1. Entity Name

CEBBIE REVELL, INC.

Principal Place of Business - Mailing Address

116 SOUTH MAIN STREET 116 SCUTH MAIN STREET
T o 'IIIIM]] ﬂlmn[[mmﬂ "m "”l Il”l lllll “lﬂlﬁ"‘lll Mmmm
2. Principal Place ot Dusiness 3. Mahng Address
i Sute, Apt. £, elc, T |7 “suite, Apt. 4 et T 15t MOORE GRPEG34 (10/05)
Cily & Stais City & Siate B "4, FEI Number N o " | |Aperea For
59-333859¢6 l mc.; Apriheat
B | Couniy zp | couy "  $B.75 Adational
5. Cerntficate of Stalus Desred & Foo Roquired
" 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent o
—t Apgent
Nama

?‘1‘5}3’ %%0{35%‘5;%“ STREET T Streot Addross (PO Box Number s Mot Aceeprable)
HAVANA FL 32333 - T T . oo

- 7ﬁ_! Zip Cada )

8. The above named enbly submits this statement for the purposeﬁ of changing its regislereaorfﬁice of registered agent, of both, in the State of Flotida. | am familar with, and acoef
the chhpgatons of regsiered agent.

.C‘lly

SIGNATURL

Sigupiuee, iyped o praned neme of 1B[PSiEes 2gent and Whe b appiLatie {NOTE ficgsiarco Agem sIgnanTe requEed WHER ransiaang) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Ba $550.00 .

9. Eleclan Campa:gn Financing $5.00 May =
Trust fund Contnbution. {1 Added to Feas

Majce Check Payable to Florida Depariment of State .

10, o  OFFICERS ANO DIRECTORS 7 1. ADOITIONS (CHANGES TO GFFGERS AND DIRECTORS TN 1T
TITLE PyST 3 tejete TILE {1 CGhange A
NAME REVELL, DEBEBIE HAME UOnouD4 16487

STREES ADDRESS [ 116 SOUTH MAIN STREET STREET ADORESS 02/ 13/06-80016-017 190,00
‘ome-sT-ar |HAVANA FL 32333 GIIY-S1- 210

s 3 Detete TILE O Chamge [ A=
HAME BAME

STREET AGORLSS SIREET ADORCSS

GITY-ST-2P CiTY-57-2P

T 3 Desete WL 3 Cnange po
WAL NAME

STRECT ADDALSS STALET ADBRESS

Iy S1-2P CUrY-SI- 2

e O3 Detete e (1 Change [ a4
HANE HAME

STREET ADORCSS STRECT ADORESS

SINY-ST-2P CITY-§1- 2

e 3 peiere TTLE [ Crange [ Anis
NAME NAME

STREET ADURESS SIRLET ADDRESS

€T - ST-21P CITY-S1- 29

T 3 Dstete THILE [ Ghange [ Ac
NAME NAME

SYREET ADCRESS STREEY ADDRESS

CITY-§l-2w CITY-$1- 2P

12. 1 hereby certity that the infermalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. 1 juiTher cc-:iriurry thal the informalion
ndicated on thas report or suppiemenial repert is rue and accurate and thai my signajure shall have the same legal efiect as if made under waih; That } am an oificer or dirgglor

of the corporation of i eiver or trustos gfppoweregto execute this repost as requised by Chaptes 607, Florida Stafules; and that my name appears in Block 10 or Biock 11
if changed, or on an ch Wﬁh an.ag
I "R AT IS . ) 4

ss, wilh/All ofher like empowered.

/ “TLi e Pae M Yy /va r oy G -G




