2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J89682

1. Entity Name
§TEVEN DEVINS, P.A.

Principal Place of Business*, -~ "+.. 7 ¢ N

503 N ORLANDO AVE #101"
COCOA BEACH, FL 32931 _ .

Malling Address ..
503-N ORLANDO AVE #10V ¢

DO NOT WRITE IN THIS SPACE

Jan 23, 2008 08:00 A!

Secretary of State
- moe sy '
we| R gt '
_COCOABEACH, FL 3293t--- - ~ — - T T
01112008 No Chg-P CR2ED34 (11/05)
4. FEi Number Applied For
59-2849138 Not Applicable
5. Certificate of Status Desired O '§8'75 Additional
ea Raquired

6. Name and Address of Current Registerad Agent

DEVINS, STEVEN
503 N ORLANDO AVENUE
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits This statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE
Signatura. tyPed & prictec name of tegistered agent and e W spntcatle

{HOTE: Ragistered Agent signaturs redured when sensalng) DATE

9 8

3
‘

<" 'FILE NOWII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

W8 Eledtion Camp'éig:h Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Feas

10. OFFICERS AND DIRECTORS

] . K

bP

DEVINS, STEVEN

503 N ORLANDC AVENUE
COCOA BEACH, FL

TITLE

NAME

STREET ADDRESS
CHTy- ST-1P

1TLE

HAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
ciry-g1-21p

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
" CITY-ST-ZIP

IN THIS SPACE

TINLE

NAME

STREET ADORESS
Cimy-S1-219

TITLE

NAME

STREET ADDRESS
CHTY-ST1-2IP

- '(.;'.;“;:‘;"" -

»

w " S P RC
. %

+ “ .ot

wale

12. ) hereby certily thal the information supplied with this filng dg
indicated on this report or supplemenial repor is true an curate
of the corporation or the receiver or i, gxecute |
changed, or on an atlachment wit

SIGNATURE:

qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certy that the information
nd that my signature shall have the same lega’ effect as if made under oath. that | am an officer or director
is report as required by Chapter 607, Florida Slatutes; and thagdmy nama appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIZECTOR

Daytme Phooe #

/6 cd’
Y

¥4




