2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 8:00 am
Secretary of State

DOCUMENT # P01000093281

1. Entity Nama

THE DEVLIN GROUP, INC.

03-10-2006 90017 031 ***150.00

Principal Place of Business Mailing Address

1548 THE GREEN WAY, SUITE 3
JACKSONVILLE, FL 32250

1548 THE GREEN WAY, SUITE 3
JACKSONVILLE, FL 32250

50002020

2. Principal Place of Business 3. Mailing Address

AR AR ENATA A

Suite. Apl. #, eic. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-3747886 Not Applicabla
Zip Counlry Zip Country » . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEVLIN, WALLACE R JR.
1548 THE GREEN WAY, SUITE 3
JACKSONVILLE, FL 32250

Street Addrass (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. The above named entity submits (his slatement for the purpese of changing ils registered office or registered agent, or bolh, in the Slale of Fiorida. | am lamiliar with, and accepl

the obligaticns of registered agent.

SIGNATURE

Sigratsa, yped or printed name of registered agent and fifle ¥ applicabls,

{NOTE: Registared Agent signature required whan reinstating) BDATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D . 7 pelete TITLE [J Change [} Addition
NAME DEVLIN, WALLACE R JR. NAME

SIREET ADUIESS | 1548 THE GREEN WAY, SUITE 3 STALET ADDRESS

CIY-§1-21P JACKSONVILLE, FL 32250 GiTY-ST-21P

TILE SV 3 Dalate TILE [J Change [ Adcition
NAME MCCUE, EDWARD R JR NAME

SIRELTADDRLSS | 1948 THE GREENSWAY STE 3 STREET ADDRESS

Chy-S1-2p JACKSONVILLE BEACH, FL 32250 CIry-ST1-2IP

TLE ] Delste ME 3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIvY-51-218 ) CITY-ST-2IP

MIE ] Delete TILE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

FITLE T Delete TITLE I Chenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-ST-2IP

HILE O Delete TITLE { ¥ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP Lz CITY-ST-7IP

12, | hereby certily that the information supplied wilh this fili
indicaied on this report or supplemantal report is rue
of the corporation er the receiver or rustee empowe
changed, or on an ailachment with an addrass, wj#s

SIGNATURE:

oas not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify thal the informatien
accurate and Lhat my signalure shall have the same legal effect as il made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
other like empowersed.

Blulow e s93.00

SIGNATURWPED OR PRINTED NAME OF BIGHING OFFIGER OR DIRECTOR

ri

Date Dawiime Frone #

—




