FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT 3 ecretary of State
DOCUMENT #P00000117973 i 04-06-2006 90013 037 ***150.00

1. Entity Name
DEVIN & BROTHERS, INC.

Principal Place of Business Mailing Addrass ‘uua Jivy
2771-29 MONUMENT RD 2771-29 MONUMENT RD
JACKSONVILLE, FL 32225 US SUITE #29

JACKSONVILLE, FL 32225 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiled For
59-3694525 Not Applicable
Zp Couniry P Country 5, Certificate of Status Dasired O $8.75 Additional
Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name '
SETIADY, GANDY
2771-29 MONUMENT RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL ’ Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and Utis if applicable. {NOTE: Registarsd Agent signaturs requirag whan reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Detete TITE [T change [ Addition
NAME SETIADY, GANDY NAME
STREET ADDRESS | 2771-29 MONUMENT RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32225 CITY-ST-ZiP
TITLE D [ Delete TE EJ Change [ Addition
NAME SETIADY, AGNES NAME
STREET ADDRESS | 277 1-29 MONUMENT RD STAEET ADDRESS
Cvy-sT-ZIP JACKSONVILLE, FL 32225 CY-ST-2IP
T 3 Dalets e L] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
FIMLE O Delete TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITy-5T-2IP
TME [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-ZIP CITY-ST-2IF
TITLE 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP P CITY-57-2IF
12, | hereby certify that the j ipasupplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repop emgntal report is trua and accurate and that my signature shall have the same legal effact ag if macle under oath; that | am an officer or director
of the corporation orAl - ustee empowered {0 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an Attachmepil AR address, with all cther like empowered.
SIGNATUR 6PRIDY ceTpDY 04 /ajoe  (doa) 376 . BasR
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




