g FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # F92000000235 Secretary of State

1. Entity Name

AMDEVCO, INC.

Principal Place of Business Mailing Address

1000 MARKET ST 1000 MARKET ST

BLDG 1 BLDG 1

PORTSMOUTH, NH 03807 US PORTSMOUTH, NH 03801  US

3 s . - - .
v

o -."."g,‘

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - |+mrr

02-0413659 Not Applicable
oo — - : $8.75 additional
' . L ) 5, Carlificate of Status Daesired O Fes Requrad

6. Name and Addrass of Current Registerad Agent

001 E ATLANTICAVE . " DO.NOT WRITE .
DELRAY BEACH, FL 33483 3 =‘ |N THIS SPACE

P

8. The above namad entity submits this stalemant for the purpose of changing its registered office or regislered agem. or bolh. in me State of Florida. lam lamiliar with, and accept
the obligations of ragistered agenl.

SIGNATURE HARERS ATy
Signature, typed or prnied name of registared apent and Lile il Aokcadi {NOTE- Regrstered Agenl signalure raquired when reinsialmg) JALRLRLELELE Bl £, 73 = -
T el TS ST B YT o S W1 L S W R

LR H ST LU T R ] S S L A
FILE NOW!!! FEE 1S $150.00 9. Elaclion Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
THILE P v ) . ‘ ) .
NAME BERGER, ANDREW B e . R
STREET ADDRESS | 1001 E. ATLANTIC AVE e R ‘
crvstar | DELRAY BEACH, FL 33483 S ot e T T
e v ' R - L I
NANIE WALSH, MARK ' Lo

STREET ADGRESS [ 1001 E. ATLANTIC AVE
CITY-S1-21P DELRAY BEACH, FL 33483

TITLE v
NAME WALSH, MICHAEL

STREET ADDRESS | 1001 E., ATLANTIC AVE '
ON-S-2° | DELRAY BEAGH, FL. 33483 -DO NOTWRITE

:1::; éngCHFIELD, RICHARD H . . IN TH IS SPACE

STREET ADDRESS | 1001 E. ATLANTIC AVE

CTY-ST-Z2P | DELRAY BEACH, FL 33483 . ; ‘ o
L s : t AN e
NAME KEANE, THOMAS M C !

STREET ADDRESS | 1000 MARKET STREET
CITY-ST-2IP PORTSMOUTH, NH 03801

TMLE \Y

NAME ADE, RICHARD C

STREET ADDAESS | 1000 MARKET STREET
CITY-S%-7Ip PORTSMOUTH, NH 03801

oes not qually for the exempticns contained in Chapter 119, Florida Siatutes. | further certify that the information

curate and 1hat my signature shall have the same fegal effect as if made under oath: that ¢ am an officer or director

! eculeTHis report as required by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Blogk 11
ith all othr likgfempowered.

12. | hereby certify thal the information sugfpliskt withjthis filin
indicated on this repor or supplemaghtal reppriagtrue ang
of the carporation or the recaiver ¢ h
changed, or on an altachment wit

SIGNATURE:

[

‘/.’50/ 0% (DK@

SIONATURE AT TYPEDWB rul‘or NING OFFICER OR DIRECTOR ] ﬂaf Daytma Phane #
1

%CMWQO g




