2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # Laas72 Apr 27,2006 08:00 ANV
b ey e Secretary of State
DEVOS ENTERPRISES, INC. ry
Frincipal Place of Business -M-ailiﬁg Address
203 OLIVE AVE 203 OLIVE AVE
2. Principal Place of Business 3. Mailhg Address y =
Suite, Apt. #, etc. Suite, Apt. #.etc - - 1st MOORE CR2E034 (IO!D51
Cily & Stata City & State 4. FE) Number [ [AppiedFor
59-3026958 Not Applicable
ap Courtry 4 Country 5. Certificate of Siatus pesired O g&;&qggg&ﬁoﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent _

Name

ggg gEiVKEEX‘IyEJ' Srreet Address {P.0. Box Number is Not Astepiable}

PCRT SAINT LUCIE FL 34952 e

City " FL I ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siats of Florida. | am familiar With. and accep!
the obligations of registered agent.

SIGNATURE . -

Signature. tyged or proted name of registerad agenl and e ff applicatie INOTE. Regalered Agent sigranie requlied when remstating) DATE

FILE NOW!N FEE IS $150.007 " "
. After May 1, 2006 Fes Wil Be §550.0

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. ] Added ta Fees

fMake Check Bayable to Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 :
fimE DRS [T gelete TITLE Tl charge [ Acdition
NAME DEVOS, KEVIN J. HAME

SIREET ADDAESS | 203 OLIVE AVE STREET ADDRESS

CiTY . §1- 247 PORT SAINT LUCIE FL 34852 CITY-57- 7P UDQDEQSBBSTE B

g VT [J Delete e U5/08/ 580082~ ( dRand SO D80
HAME DEVOS, DEANNA L. NAME

STREET ADORESS | 203 OLIVE AVE STREET ADDRESS

Gity. §T-2¢ FPORT SAINT LUGCIE FL 34952 Giry-ST-ZIP ) .
M 3 pelete TITLE [3 Change [ Addition
NAME ) ) T " L

STREET ADDRESS STHEEY ADDRESS

ClFy-ST-TF ciry.g1- 2% o
TRE O Delele TITLE [ Change [ Addition
MAME NAME

STREET ABDRESS STREET ADDRESS

iry-sT-op LTy-S1- 2P

THLE [T petete TILE 1 Change ] Addition
NAME NANME

STREET ADDRESS STREET ADGRESS

CITY - §1- 2P CITY-51- 2P

g £ Detete HiIT3 3 Change [ Acdition
NAME NEME

STREET ADERESS STREET ADDAESS

QITY-6T-2P o CHY-S7-IIF .

12, 1 hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 115, Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental regor is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporahon or Lhe receiver or trustee empowered to execule this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atlgchment with an address, ity all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phono ¥




