2007 FOR PROFIT CORPORATION
ANNUALREPORT = .. FILED

DOCUMENT # L84572

1. Entity Name

DEVOS ENTERPRISES, INC.

Principal Placa of Business Mailing Address

203 OLIVE AVE 203 OLWE AVE _
FORT SAINT LUCIE, FLL 34952 U5 PORT SAINT LUGE, L 34852 US -

G RAE AR R

Q4242007 No Chg-P CR2EQ34 {(11/05)

Apr 27,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Fee Rppies Fo

59-3(26958 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired . T Fee Required

8. Name and Address of Current Registered Agont

DEOS KL DO NOT WRITE

203 OLIVE AVE

PORT SAINT LUGIE, FL 34952 IN THIS SPACE

8. The above namad entily submits this statement tor the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE i _ R . .
Signaturs, wyped o printed nama of regisiarad agent and lie i applicable {NCTE. ReQistored Agent sighature requirad whaen rebatating) DATE

FILE NOWIlI FEE i$ $150.00 9. Elestion Campaign Financiig ~_~ $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added’ic Fees

10. ~ GFACERS AND DIRECTORS l

TRE DPs
HAME DEVOS, KEVIN J.
STREETADDRESS | 203 OLIVE AVE

orr-s-zp | PORT SAINT LUGCIE, FL 34852 LR i"‘”F%SD

Tme DvT RS 10/07-BOOTE 004 150, 40

NAME DEVOS, DEANNA L. . o
SYREET ADDRESS { 203 OLIVE AVE
CiTY-S1-2P PORT SAINT LUCIE, FL 34852

WILE

RaMz

STREET ADDRESS
CIT¥-57-7P

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CIFY-ST-Z1P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-51-2IP

WL
HAME
STREET ADDAESS

CITY-SF-ZP ) , e

{ bereby cartity that the mfcrma%:cm sppplied wﬁh s Bin 3 does ol gualily for the exemptions contained in Chapter 118, Florida Stalutes. 1 further cartify that the information
mdncaied on this report of supplemenial report is frus anc accurate and thal my 5sgnaiure shali have the same legal efiect as if made ynder oath, that | am an officer or directar
of the corparation or the receiver or yustee empowered 1o exacyte 1his repart as required by Chapter §07, Florida Stalutes; and that my name appears in Block 15 or Block 11 )f
changed, or on an al] ent with an address, wi other Jke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Grayims Frong #




