' 200;1 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000093281 FILED
1. Entity Name
THE DEVLIN GROUP, INC. 07 ﬂnf 15 PH 3; l 5
oo STALE
Principal Place of Business Mailing Address ,'\[ : .““ “1_1 ‘] g :' 'E FI_G?\H A
1548 THE GREEN WAY, SUITE 3 1548 THE GREEN WAY, SUITE 3 '
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
S AR VAR
The Devlin Group, Inc. The Devlin Group, Inc. 04192007  Chg-P CR2E034 (12/06)
" 1548 The Greens Way, Suite 6 1548 The Greens Way, Suite 6 |4 rer Number Applied For
. Jacksonville Beach, FL 32250  jacksonville Beach, FL 32250 59-3747886 Not Appiicable
) 5. Certificate of Status Desired O $8.75 Adgitional
f | I Fea Raquired
€. Name and Address of Current Registered Agent TRt mmen e gmr 1 Agent
SO IR e Wallace . Devin, e
JACKSONVILLE, FL 32250 1548 The Greens Way, Suite 6
Jacksonville Beach, FL 32250
| Zip Code
7 -

8. The above named enlity submits this
the obfigations of registered age

SIGNATURE

r the purpose ol changing ils registered olfice or registered agent, or bath, i the Siale of Fiorida. | am lamiliar with, and accepl

¢~5~

(NOTE Reqisinred Agant signeture required when reinstating)

DATE

SIH!’!BWH ar printe! nama of regyistered apant and titie it applicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE D ] Delate TMLE W : 3 Addition
allace R. Devlin, Jr.

HAME DEVLIN, WALLACE R JR. NAME ? .

STREE AO0ALSS | 1548 THE GREEN WAY, SUITE 3 swraomess | 1948 The Greens Way, Suite 6

cv.si-e | JACKSONVILLE, FL 32250 Ciry-81-21p Jacksonville Beach, FIL. 32250

e * Persiden$ O velete TIte Edward R. McCue, Ir. s T, + Dlaiion

NAME MCCUE, EDWARD R JR NAME e f_"-‘l [y

STREET ADDRESS | 1548 THE GREENSWAY STE 3 STREEY ADDRESS 1548 The Greens Way, Suite 6

cv-sT-BP | JACKSONVILLE BEACH, FL 32250 arv-si-z2e | Jacksonville Beach, FL 32250

THiLE [ oskete THiLE

WAME NAME

STREET ADDRESS ETREET ADDRESS

CITY-5i-ZiP l r \ *//B Chy-s1-zip

e ML O elete mie [JChange  [J Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

W U] Delete TIiLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TILE O Getate MLE [ Change ] Addition

NAME NAME

STREET ADDAESS SIREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or lry
changed, or on an attachment with 3

SIGNATURE:,

does nol qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that he informalion
accurate and that my signalure shall have the same lagal elfect as il made under oath; thal | am an officer or direciar

mpowared to execute this report as required Hy Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ddréss, with all other like empowerad.

Ylgjon NEEY

MIGNATU&E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phore ¥




