FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # PA9000034861 04-14-2006 90151 021 ***150.00
1. Entity Name
REVIRESCO, INC.
Principal Placa of Business Mailing Address
1177 STONE HEDGE TRAIL LANE 1177 STONE HEDGE TRAIL LANE 50 0 l 22 06
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092006 Chg-P CR2EQ24 (11/05)
City & State City & State 4, FEl Number Applied For
59-3573508 Not Applicable
ap Counity Zw Couriry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA BELLE, RICHARD D lil
3446 LAKE DR. Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL I Zip Code
- 8. The above named entity submits this stalerment for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
t the obligations of registered agent.
SIGNATURE
Sigrature, typed of prirted name of regstered agen and tile il acphcanle (NOTE; Regrterad Agent signature required when rewslatng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnanc‘rng $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [0 Change [ Addition
NAME MAXWELL, BEVERLEY NAME
STREET ADDRESS | 1177 STONE HEDGE TRAIL LANE STREET ADDAESS
CIy-sT-2IP SAINT AUGUSTINE, FL 32092 CITY-ST-2IP
TMTLE D [ Delete TITLE [ Change [ Addilion
NAME MAXWELL, JAMES J NAME
STREET ADDRESS | 1177 STONE HEDGE TRAIL LANE STREET ADDRESS
CiTY-ST-2IF SAINT AUGUSTINE, FL 32092 CITY-8T-2P
HIE O pelste TILE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP Cify-81-21P
TITLE O Delete TITLE Tl change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
IME O pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TiF
TITLE O Delete TME [IChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IF
12. ! hersby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.
—~
SautesT iy ey, $701/06  Py.g30: FCok
SIGNATURE: / % rgs0-&
PEDDR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytwe Proee 8




