FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V60779 04-30-2008 90175 034 ***150.00

1. Entity Name

STEPHEN J. REVES, INC.

Principal Place of Businass Mailing Addrass

725 E. BROADWAY 725 E. BROADWAY 60033041

FT. MEADE, FL 33841 FT. MEADE, FL 33841 C

S P TP S T N ARRAED R ER AUV
Suite, Apt. #, elc. Suite, Apt. #, atc. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For

59-3146063 Not Applicable
e Country Zip Country 5. Certificate of Staius Desired 0 Eg'gi ‘::J:;tional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reg| ed Agent

Name

REVES, STEPHEN J.
725 E. BROADWAY Street Address (P.0. Box Number is Not Acceptable)

FT. MEADE, FL 33841

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1am {amiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Sighature. lyped or printed name of registared agent and tile il appicanie. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICEAS AND DIRECTORS 11" ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TIME P ] Delete TMeE O change ] Addition
KAME REVES, STEPHEN J, NAME
STREET ADDRESS | 524 WATEROAK CT. STREET ADDRESS
CITY-S1-2IP FT. MEADE, FL CITY-S1-2iP
TnLe [ Detete T {Jcharge (] Asaiton
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TILE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-21P
TMEe 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CIY-S1-2P
JIMLE [ oelete TITLE [J Change [ Addition
HAME NAME
SIREET ADORESS STRAEET ADDRESS
CITY-ST-8P CIvY-§7- 2P
TIME 7 Detele TME [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP

12. | hereby cerlity that the information supplied with this filinc? doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaléd on this report or supplemantat report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustae empowered 10 execute this reporl as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Biogk 11 if
changed, or on an atta nt with an address, with all other like empowered.

SIGNATURE: Shighin. T- o~ ‘7’/ 35’/05’ &3 285 #9573

E AWED R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrme Phone ¥




