2007 FOR PROFIT CORPORAT!ON

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000073949 Feb 23, 2007 08:00 AM
1. Enlty Name
DEBBIE REVELL, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
116 SOUTH MAIN STREET 116 SOUTH MAIN STREET
N ARHEA A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, cle. Suite, Apl. #, atc. 15t MOORE CR2E034 (10/08)
City & Slale City & Stalo 4. FEI Numbor Applied For
59-3338596 Not Applicable
Zip Country Zie Country 5. Corlificale of Status Dosired O gg'ggqﬁ’:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REVELL, DEBBIE -
116 SCUTH MAIN STREET Slreet Address (P.C. Box Number 15 Not Acceptable)
HAVANA Fl. 32333
Cily FL Zm Code

8. Tho above named entity submits 1his statemont for the purpose of changing its regislered oflice or registered agent. or both. in the Stalo of Flonda, 1 am familiar with, and accopt
tho obligakions of regislered agent.

SIGNATURE

Sigrature, typed or prniod name of regislered agent ard e 1 oppleatle. (NOTE: Rogrslored Agent signalure reaured whan ronstahing) DATE

FILE NOW!! FEE IS $150.00 9. Elocion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 st
Make Check Pa‘v']nhle to Florida Department of State : Trust Fund Gontribdtion. D Addedlo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
unr PVST 2] petete HILE [ change [ Addition
NAME REVELL, DEBBIE NAME: LNNOONE4SE12
SIRE 1At ss | 116 SOUTH MAIN STREET STREE ] ADDRY 5% 09 0E 0 T-20014-005 150,00
oiy-si-2r | HAVANA FL 32333 ClY-51-2p
T [ Delele 11013 [ change [T Addilion
NAMT NAME
. STRTET ADDRISS SINET ADOIY 65
CIY-s1-20 GIY- $1- 71
T 1 Delots i Ol change 7 Addition
NAMS HAME
STRFET ADDRLSS SINEECTADDA 58
GIIY - $E- 2P o CIY-ST-71P
TISLE [ pelete i [ change [ Addliuon
NAML NAME
SIRIET ABDIESS SIRFCY ADDRY 38
CIY-81-710 ely-s1-21p
TS [ pelete nn D change [ Addinon
NAME NAME
STNET AN 55 SIRIET ADDH $5
CIY-$T-71P ClY-S1-2IP
T, [ Detele e [ change [ Addilion
NAMI NAME.
STRIFT ADDRE S5 SIHLET ADDRLSS
CITY-ST-7IP CITY-S1-71P

12. | hereby certify thal tho information supplicd with this filing doos not quality for the oxemplions conlainod in Section 119, Flonida Stalutas. | [urther certfy that the informalion
indicaled on this report or supplemenial report is rue and accurate and thal my signalure shall have the same legal offect as if made under cath; that | am an officor or director
of the corporation or tho roceiver or lruslea empowered lo exaculo this repor! as required by Chaptor 607, Flarida Stalulos; and thal my name appears in Block 10 or Block 11
if changed. or on an at en} with gg ad s, with all other like empowered

SIGNATURE: Debhre Perel] 313fo7 508399450

SIGNATURE ANDﬁPED OR PRINTEL NAME OF SIGNING OFFICER QR DIRECTOR Cavtime Phone #




