2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H24391

1. Entity Name

GEOFFREY W. DEVINE, D.C., P.A.

Mailing Address

BROOKSVILLE, FL. 34613

Principal Place of Business
% GEQFFREY W. DEVINE . % GEOFFREY W. DEVINE
12146 CORTEZ BLVD ; 12146 CORTEZ BLVD

BROOKSVILLE, FL 34613
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8. The above named entity submits this statement for the purpese of changing Its registered oftice
the obligations of reglstered agent,
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i

. FILE NOWII! FEE IS $150.00
Atter May 1, 2008 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees
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changed, or on an aftachment with an address, with all ather like empowered.

Geoffrey W.,6 Devine D.C. .

indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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