2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT 4 Ki0222 Mar 05, 2007 08:00 AT
1. Ently Namo Secretary of State
DEVLIN INVESTORS & ASSOCIATES, INC. ry
Principa! Piace of Business B Mailing Address - -
3328 RAIDERS RUN 3328 RAIDERS RUN '
T IR BT Ok
2. Prncipal Place of Business - No P 0. Box # 3. Hailing Address ’ .
Suite, Api. ¥, ol o v Suite, Apt #. olo 1st MOORE CR2EQ34 [10/08)
Cily & Siate - City & Stat 4, FEINumber g 1 Appliad For
_ 59-2862900 ~_ Thot Applicablz
ap Country e Country §. Certificate of Status Desired O ?i'gfqﬁgi‘mai
§. Nama and Address of Current Registerad Agent 7. Mame and Addrass of New Registerad Agent
- T : R Mamo S
DEVLIN, WiLLIAM J
3328 RAIDERS RUN Stroct Address (PO, Box Number is Mot Scceptable) o T
SUITE A
WINTER PARK FL 32792
Cily FL Zip Code

8. The above namod entily submits (TS staloment for the purpese of changing its registered office or registered agent, or both, i thé State of Florida. | 2m famiiar with, and accept
ha obligations of ragistored agent.

SIGNATURE — - - — _
Seganture, YO e prntad rame 3 regrstered agent aiditle ¥ appficebin THYOTE RegisiEian AGETEnaGe reaue whandinstanng; — T Tee—— —— = DATE

FILE NOWH! FEE IS $150.00 6. Elasiion Campagn Financing  $5.00 stay Be

After Way 1, 2007 Fee Will Be $550.00 TrustE i
: iund Contribution. * [1 Added o Fees
Make Check Payable to Florida Depariment of State
10, ) CFFCERS AND DIRECTORS ADDITCMS/CHANGES TO OFFICERS AND DIRECTORS IM 14
T P T3 polete HhE Tl change T3 4030
A DEVLIN, WILLIAM J. A - —_—
i Invedideseivping ST OS5 o3/ {3801 10018 190, 30
onv-stap | WINTER PARK FL CATY ST 2P .
o, ] o T 3 pote THE Clchenge L Addilion
NALE HAME,
STREET ADDRESS SIRLET ABDPESS
LTy - §1-8F CHY-ST-4F
nil o ogee ] e T]Change [ Addition
RAME 7 HAtAE i
SIRELT ADDRESS SIREET ABDRESS
Ty 1.2 CHY -81-21P
i T pelete THE DOchange T Addition
NAME HAIAE
STREET ABDRESS SIREFT ABDRESS
£iTY-81-2iP CiY-5] AP
TS B T petate T T change [ Addillon
NARK Ak
SIFELT ADDRFAS SIREET ADOFESS
oy ST-IP CIfy-ST 3P
i - Closee  ~ f e TlChange 3 Additon
NALIE NARL
STRFET ADDRESS SIREET ABDRESS
Ty ST P Y S51-2P

12. | heveby certity hal the information supplied with this Tling does not qualify for e exomptions conlained in Section 119, Florida Statutas, | further certify that he information
indicaied on this report or suppiemental repot is true and accurate and thal my signature shall have the same 39c?al effect as if made under oath, that | am an officer of director
of the corporation or e receiver o zuslee empowered to execyte this report as required by Chapler 8§07, Florida Statutes, and that my name appears in Black 0 or Blook 11
i# changed, or on an attachment with an add:j with aff other like empowerad. :

SIGNATURE: Mff Zo4>. (e T DEvas) g@g\tﬂf e con !

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICE8 OR DIRECTOR D Phena &




