FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 244842 04-30-2007 90856 035 ***150.00
1. Entity Name
DEVANE'S, INC.
Principat Place of Business Mailing Address 9 3 9 3 0
9252 SAN JOSE BLVD 9252 SAN JOSE BLVD ) q 0 0 !
3401 3401
JACKSONVILLE, FL 32257-9209 US JACKSONVILLE, FL 32257-9209 US .
315 Agnes Street 315 Agnes Street
Suire, Apl 4, etc Suite, Apt & ele 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apphed For
Orlando L] FL Orlando 3 FL 59-091 751 ? Not Applicable
Zip Country 2ip Country $8.75 Acditional
. f & . a
32801 USA 32801 USA 5. Certificate of Status Deswed O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — MName
DeVane, Joe Mic
DEVANE, CORADELL M. ’ hael
9252 SAN JOSE BLVD Street Address (P.0. Box Number is Not Accentable)
a2 0 315 Agnes Street
JACKSONVILLE, FLL 32257
Cit Zip Cod
: Y Orlando FL | °~*52801
8. The above named 2otity submits Laterpknt for the purpose of changing its registered office of registered agent, or doth, in the State ol Florgda | am lamikar with. and accept
the: obligations flisterad agg
SIGNATU 7778 4 Joe Michael DeVane
i E_\ig%uu 1ypeg o printed name ol teqeslorge agent ana hile ! apphcable (NCTE Pogusieen Agend signaiure igguired when 1eing ating) AT
M NOWI! FEE IS $150.00 9. Ejcation Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 1 Added to Foes
10. . OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VAST : O Deiote TITLE (3 Crange (7] Acdinon
NAME DEVANE, JOE MICHAEL HAME
STACET ADGRESS | 315 AGNES STREET STREE] ADDRESS
CITY-St- 2 ORLANDO, FL CITY-ST-21P
TITLE PSTD [ Delete - THLE ™ Changs ] Aadition
NAME DEVANE, CORADELL M. NAME
SIREET ADDAESS | 9252 SAN JOSE BLVD APT 3401 STREET ADDRESS 315 Agnes Street
oStz | JACKSONVILLE, FL 322579209 CITY-1-21P Orlando, FL 32801
TME O etete TLE [0 Crange [ Aacinon
NAME NAME
SIAFFT ANNATSS STREET ADDRESS
Iy 3V 2P CITy-&5-2Ip
TTLE 0O perte THLE O change [ Agcinon
HAME HAME
STALEY ADBRESS STREET ADDRESS
CY-S1-2P eIy -Si-2P
TimE O3 Delete e [0 chasge [ saonor
NAME HAME
STHEET ADORESS STRECT ADDAESS
COY-$. 2P ChY-ST 2P
I me 0 velete TLE [1charge [ Agamon
NAME HAME
STAEET ADDAESS STREET ADDRESS
CHY. 1. 4P GIry-ST-2IP

12. | hereby certily thal the infarmation suppliod with this tiing does not guality for the exemptions contained m Chapter 119, Florida Slatutes, | turther certify that the information

ndicaled on this report or supplemental repont is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 17 ¢
vith/al] other like empowered.

Joe Michael DeVane

NATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daar avtrre Bhore W

SIGNATURE;




