FILED

Apr 02,2007 8:00 am
2T PO ANNUAL REPORT O ecretary of State

DOCUMENT # P03000140900 04-02-2007 90058 018 **150.00

1. Entity Name

DEVANE A&M, INC.

Principal Ptace of Business Mailing Address q“ 0 48 l 3 1
5067 GENESSE PKWY C/0 ROBERT D. ROYSTON, IR., ESQ.
BOKEELIA, FL 33922 P.0. DRAWER 60205

FORT MYERS, FL 33506

Suite, Apt. #, elc. Suite, Apt. #, etc.

uie, ARt 7, ele wie. gt &, st 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

41-2117242 Not Applicable

Zi Count Z C i

P i i ountry 5. Ceriificate of Status Desired ] §8'7_5 Additional

ree Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR. ESQ
COSTELLO & ROYSTON Street Address (P.O. Bax Number is Not Acceptable)

12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

City FL i Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, yped o panlad namé of re@slersd agent and ulie i apphGabta [NOTE Registered Agent signalura ragquied when renstatng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 5 Delete HILE [JChange [ Addition
NAME OE VANE, HOWARD LEE MAME
SIREET ADDRESS | PO BOX 471 STREET ADDRESS
CITy-ST-2IP BOKEELIA, FL. 33922 CITY-$T-21P
TITLE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-S1-2P CITY-51-2iP
TITLE T Datete TnLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-5i-2iP
TLE 1 oetete THLE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
LE O Delete TILE O Change [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CItY-S1-21p
TITLE O palete TITLE [C] Change  [J Addilion
NAME NAME
STREEF ADORESS STREET ADDAESS
CITY-5F-2IP CITY-ST-2IP

12, | hereby certify that the information suppled with this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate gnd thai my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or 1the receiver or trustee empowered 10 execute eparl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like e

SIGNATURE: "l'k:‘)d-“-\

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cale Ditytune: Phane #

n’




