FILED

2008 FOR PROFIT CORPORATION Feb 12,2008 8:00 am
ANNUAL REPORT ___ Secretary of State

DOCUMENT # F05000000975 02-12-2008 90009 043 ***150.00

1. Entity Name

DEVERE CAPITAL CORPORATION

Principat Place of Business Mailing Addrass 0023“32

105 EARHART DRIVE, SUITE #100 105 EARHART DRIVE, SUITE #100
WILLIAMSVILLE, NY 14221 WILLIAMSVILLE, NY 14221
P P i —1 (AL
54X Brogbroy Bt | SHOS Rrocdhvay Strest

Suite, Apt. #, eic. T Suite, Apl. #, elc, | R

S i 02072008 Chg-P CR2E034 (12/08)

City & State City & State 4, FE! Number Appligd For

LC)« OO T? N Y L—‘b\ M OSSP N \/ 16-1222429 Nol Applicabie
(ZE{ Q% Cﬂ%A Zip | ‘-l o Yot Gountry U6 P\ 5. Certificate of Status Desired O ?g'gilﬁfadéﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.O. Box Number Is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE
Signature. Iyped or printad rama of registeltd agent ans Lita it applicabia (NQTE: Regislprog Aganl Signalure regusned when rginstating) DalE
1
FILE NOWI! FEE IS $150.00 9. Flection Campaign Finaneing $5.00 May Be
.After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. .. . _ - QFFICERS AND DIRECTORS 11. 7 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ifF ) PD ) 2 Detete TITLE . ﬂ'[?hange [ Addrtion
NAME MALLIA, LINDA C NAME :
STREET ADORESS | 105 EARHART DRIVE, SUITE #100 STREET ADDRESS | &~ H OO _qupdwa){ S*Frij}-
CIY-51-ZF | WILLIAMSVILLE, NY CTY-ST-2P Loncoste~ NY MHORC
TILE DST [ pelete TITLE ﬂChange [ Addition
NAME BORON, MICHAEL NAME
STREET ADDRESS | 105 EARHART DRIVE, SUITE #100 smert apomess | <S5 H QO Brood VoY Str=et
GivsT-2P | WILLIAMSVILLE, NY 14221 s | Lemeonter NY  1He%S
TITLE c 1 Delete TNLE [J Change [ Addition
HAME HUNT, PETER F NAME 4,
' o RBroed oy Stree
STREETADDRESS | 105 EARHART DRIVE, SUITE #100 STREET ADDRESS ‘34 B Y
CTY-ST-ZP | WILLIAMSVILLE, NY 14221 . Novsr | Loymcoster NY -y elC -
TILE [T Delete TITLE [0 Ciange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
H1LE O pelste TITLE (JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : CITY-57-2iP
TIE O Defete TITLE (Jchange [ Adcition
NAME- P NAME
STREET ADDRESS - STREET ADORESS -
cmy-sr-ze | D - . Civy-§1-21p

12. I hereby cerlify that the Information supplicd with this filing does not qualily for the exemptions contained i Chapter 119, Florida Statutes. § further certify thal the information
indicated on.this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alLolher like empowered.

&GNATURE:(%N@G@? C Ml Linde, € Mallis R/ e €333 00

IATUR! D TYPED OR PRIN#D NAME OF SIGNING OFFIGER OR DIRECTOR T Date Daytuma Pnona »




