FILED

2008 FOR :EI?EI.TRCE%%';!?I'RATION Apr 14,2008 8:00 am

DOCUMENT # G35788 ecretary of State
1. Entity Name 04-14-2008 90035 047 ***150.00
DEAVERS AND DEAVERS FINANCIAL SERVICES, INC.
Principal Place of Business * Mailing Address - I BN .
3920 V1A DEL REY, #4 3920 V1A DEL REY, #4
BONITA SPRINGS, FL 34134 S BONITA SPRINGS, FL 34134 US 4 0 0 G 73 8
A e [T AC D CAABH
Suite, Apt. #, etc. Suite, Apl. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number . Applied For
; 59-2492590 Not Applicable
2 Country i Country 5. Cerificate of Status Desired [ Ei—giﬁf:;ﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAVERS, CHERYL L , Ad!d)° ::g’:‘:s . bﬁ‘:"e’;‘s}
3920 V1A DEL REY, #4 el Address (£.0. Hox Numberls No
BONITA SPRINGS, FL 34134 VETS VIR WY
Do i City bM Ve 5 PRAWGS FL | ZipCode (3¢

8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the ebligations

SIGNATURE o a
Signatura, W:u}hma of registered sgent and Lie i apphcable. (NQTE: Aagistptod Agant sipnaturs required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PVS [ petere THLE [J change [ Addilion
HAME DEAVERS, JANE . NAME
STREET ADORESS | 3020 V1A DEL REY, #4 - STREET ADDRESS '
CIY-8T: 7 ["BONITA SPRINGS, FL 34134 . OITY-8T1.210
THTLE [ pelete TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CIY-S7-2IP
TIME [ Detete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADURESS
CITV-S1-ZIP CiTy-ST-219 .
TITLE [J pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE O peiete TILE [ Change T Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 219

12. | hereby certily that the mformauon supplied with this fitin g does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp‘ ental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recei lrustee empowered 16

cule this report as required by Chapter 607, Florida Statutes; and hal my name appears in Block 10 or Block 11 if
Jan address, with all o ke empowered.

changed, or on an
SIGNATUR((WB e~ ¢|fofoB 236 174 s |
IGN”( fs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




