2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2008 8:00 am
Secretary of State

DOCUMENT # 316464

1. Enlity Name
DEVANE ELECTRIC, INC.

05-06-2008 90038 023 ***150.00

Principal Place of Business Mailing Address

400yBYeEY

711 NE 5TH TERR POBOXT13 s
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34423 S Ceeet T
: Tan 01252008 No Chg-P CR2E034 (11/05}
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8. Name and Addrass of Current Reglstarad Agent

Fee Required

MICHAEL-R-BROWN
711 NE STH TERR
CRYSTAL RIVER, FL 34428

.

!

8. The above named entity submils this statement lor the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations u! leglslered agent.

SIGNATURE H
S-Wl._p_e_, lwod or printed name of regstered agent and tille Il applicable (NOTE: Regrstered Agent signatine required when rexvstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Ba
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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NAME BROWN, MICHAEL R
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CIrY-51-2P BEVERLY HILLS, FL. 34485
z ! t
TIILE i ) L:s 't-—.::ﬁ
NAME HEBSON—FHOMAS A~— od J
STREET ADDRESS 40846 \MOXFORE-SFREET— T*,.m"i e ;
CTY-51-ZF  -DNNELLON—F—24433— ';:gﬂ NOE WR'TE
o T T ”'s}.*.-**f'- By ;z‘.;ﬂr, T

TIE <
e 'IN THIS SPACE
SIREET ADDRESS
CIFY-51-2P . . y
THE
NAME .
STREET ADDAESS R L 5, .
CITY-S1-2IP ; B .

o4 LA . . H [T I

v v . ? o

1R W ot Rt Ty Rl
NAME , : .
STREE) ADDRESS 7 -,
Ciry-51-1e N T R S T

12, | heraby cemlg that tha information supplied with this filin
I
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changed, or on an attachment wrlh ar), addres;

SIGNATURE:

does not qualily for the exemp:pons contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the sang legal elfaci as it made under cath; that | am an officer or director
of the corporation or the 1aceiver or trustea empowered 0 exacute this repoal as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if
ther like empowere

NATURE AND TYFED OR PRINYED NAME OF S/GNING OFFICER OR DIRECTOR




