2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 27,2008 8:00 am

DOCUMENT # F57727
1~ Exiy e Secretary of State
AMERICAN DEVCON CORPORATION 05-27-2008 90362 001 ***300.00
Principal Place of Business Mailing Address
2106 BISPHAM ROAD % JOHN PATTERSON .y
SUITE B 46 N. WASHINGTON BLVD., #1 bbUllaav
SARASOTA, FL 34231 IS SARASOTA, FL 34236
S DRI SIR I
Suite, Apt. #, etc. Suite. Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2214669 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 2389' gfq:ﬁ:’eﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LPS CORPORATE SERVICES, INC
46 NORTH WASHINGTON BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1
SARASOTA, FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, Ivpad o pnnted name of registered agent and title 4 applicable. (MNOTE: Registerad AQani Signatlia 1aquired when rewvstating DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 oelete TITLE [ cChange [ Addition
NAME BENNETT, RICHARD NAME
STREET ADDRESS | 2106 BISPHAM RD., #B STREET ADDRESS
CITY-ST-2IF SARASOTA, FL CITY-$T-2IP
TITLE vD ] Delete TITLE O change [ Acdition
NAME BENNETT, LINDA NAME
STREET ADDRESS | 2106 BISPHAM RD., #B STREET ADDRESS
CITY-§7-2IP SARASOTA, FL CiTY-ST-2P
TTLE [ oelete TITE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-7IP CITY-$1-2P
TILE 1 pelete TITLE f]Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIry-57-2P
THLE [ petete TILE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TIME [JcChange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS ‘
CITY-§1- 29 CITY-ST-ZIP

12. 1 hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the recever or lrustee empowered 1o execute this report as required by Chapter 807. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

/
S I G NATU RE : #W%&MGN!NG OFFICER OR DIRECTOR ‘%/M/[o}ﬂg ?W ?'}g 878é

Dayting Phone &




