2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 25, 2006 8:00 am
DOCUMENT # F05000006377 % Secretary of State

1. Entity Name e
DEVIES INVESTMENT GROUP, INC. 03-25-2006 50012 014 ™1 50.00

Principal Place of Business Mailing Address
8660 COLLEGE PKWY. SUITE 400 13229 WINSFORD LN : Fuuvwamo o
FT MYERS, FL 33319 FT MYERS, FL 33912 ’

TR L o
LQO@M ds vl N

ite, Apt. # .
Suite. Apt. #, eto SS”“e At ete. L’ 05182006  Chg-P CR2E034 (11/05)
City & State City & Slale ;/ 4, FE| Number Applied For
R Oy ess \ . 54-2081798 Not Appicabic
Zi Count i C L
° ountry %q ( 2:') oumry {)Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVIES, DENNIS J _ . -

8660 COLLEGE PKWY. SUlTE 400 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33919

City FL Zip Code

8. The above named entity submits this stalement 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 kg S AN (\ LQ_Q_/\/ s-/8 ’OC,

Signature, typed or printed name of registered a%em and titla if appiicable, {NOTE: Regisiered Ageni signature required when reinstating) DATE
{
-FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Centribution. 00 Added to Fees corporation did not receive the prior notice.
10. ! QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P T Delete e 1 OQ,\/ “Z crange ] Additon
NAME DEVIES, DENNIS J . NAME Demn Y & N. %20 ‘f
STREETADDRESS | 13229 WINSFORD LN sTaeeT aooRess |\ o '55’\ 3'«“95 Q’\‘f
CITY-§1-2IP FT MYERS, FL 33812 CITY-ST-ZIP ?"\( Q\‘\\{% 3 3?1 D\
ME S 1 pelete TITLE Tl Change ] Addition
NAME SCHWARZ, BRUCE NAME
STREET ADDRESS | 2404 CORNERSTONE STREET ADDRESS
CITY-ST-2IP WESTLAKE, OH 44145 CITY-S1-2IP
TILE 1 Delete TITLE TIChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 Dalete TLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE I Delete TITLE —fChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE :] Change  _] Addition
NAME ' HAME ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legail effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11-if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O s \ ‘&&\/M 5-(2-0( 239-4¥(8+43/3

SIGNATURE AND TYPED OR PRINTED NAMEFF SIGNING DFFICER OR DIRECTOR Dato Daytime Phone #




