2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM

BOCHMENT # J89682 Secretary of State

1. Entity Name

STEVEN DEVINS, PA.

— i - N - = o - g

Principal Place of Business Maiiing Address

503 N ORLANDO AVE #101 503 N ORLANDO AVE #1071

COCOA BEACH, FL 32937 COCOA BEACH, FL 32931 o

TR s | {{{N IR AR
Sutte, Apt. ¥, clc. Suite, Apt. #, elc, 01062006 Chg-P CR2ED034 {11/05)
City & State City & State 4 FECNumber N | |Applied For

59-2849139 - | |nNot Applicabte
Zip Courtry zp Country 5. Centificats of Status Desired O gi'gfqﬁ?:g‘mal
6. Name and Address of Current Ragisiar;d Agent 7. Name and Address of Naw Fiegistamd Agent

Name

DEVINS, STEVEN ' —
503 N ORLANDO AVENUE Street Address (P.Q. Box Number is Mot Acceptable)

COCQOA BEACH, FL 32931

City - B FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Statg of Florida. | am familiar with, and accept
te obligatians of registered agent,

SIGNATURE R R . e -
Signatuta, typed ot printed name of :egis}uﬁm tle £ appicable {MOTE. Rogistered Agent signatura reguired when relnatating) DATE
o~ . . .
FILE NOWH! FEE (§ $150.00 9. Blection Campalgn Financing $5.00 may 56
After May 4, 2006 Feeo will be $550.00 Teust Fund Contribdtion. 0 AddedioFees
10. ~ GFFICERS AND DIREGTORS 11._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME pp O petete TMLE TYcrange [T Addition
NAME DEVINS, STEVEN HAWE HOMID0D3895 73 :
i S ' . .
STREETA0DAESS | 503 N ORLANDO AVENUE - | STREET ADTRESS 1200580051 -021 150,00
CITY-ST-ZP COCOA BEACH, FL CiTY-ST-DP o 7 B
TILE 1 efete : TITLE [ Change [ Audition
NANE NAWE
STREET ADDRESS STREET ADDRESS
Cry-4T-29 7 o _ CTY-ST- 2P o
THLE O Delete e [ Change {3 Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2P GilY-5T-2P
TLE O Dewete TITLE [] Change 13 Adaition
NAME NAME
STARET ADDRESS STREET ADDRESS
CTY-51-71P CiTy-51-2P )
TLE J oetete TILE [ change T3 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-§T- 2P . CITY-55-71P B
TTLE O oelele N Rl [l change {3 Addtion
NAME HARE
STREET ADORESS SUREET ADDRESS
CITY- ST- 207 OTY-ST- TP

12§ hareby certify that the informatien supplied with this ik
indicated anh this repoctar suntai regoct (s true
of the corporation of the rec f SMpusiee empowen
changed, or on an attachmey & address, wil

SIGNATURE:

not qualify tor the exemptions cantained In Chapter 113, Florida Statutes. | further certify that the infarmatian
AccurXe and that my signaiure shall have the same legai effect as if made under oath, that { am an officer or director
to execute this report as required by Chapter 607, Florida Statutesyyand that my name appears in Block 10 or Block 11 #
other like Empowered.

s /7 Lo 05

slr.:rl@i’mn TYPED OR PRINTED NAME OF SIGHING CEFICER DR DIRECTOR [ / Lale Daytine Pharie




