2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

L [ ]
DOCUMENT # P02000064831 Feb 16,2006 08:00 AM
1. Entty Name Secretary of State
DE VORE ENTERPRISES, INC. ”
Princlpaiiﬁ“ace of Busingss feding Address )
1362 EMERALD DR 1362 EMERALD DR
KISSIMMEE FL 34744 KISSIRAMEL FL 24744 l]ﬂ“‘]ﬁmﬂmmwwm‘ﬂ” ll“l ’llllm’llm‘"l“m
2. Princpal Place of Busingss 3. Mahng AGOress T
Sude, Apl #, etc, ) SUi[e, Apt _”. siC. 1st BﬂOORE CRIEG3S ﬂﬂﬁ@ﬁ]
Cay & 5t City & St &, FEt tumt  Apried For
ny & Stae ity & State Jmitie 791645717 ] oo tor
Zip Country Zip Couniry 5. Certficate of Status Dgsired O Figgq gf:éﬁonai
| Nameand Address of Cument Repisterad Agent ] ; 7. Name and Address of New Reglisterea Agent
Name
?Eﬁ\é%?ﬂeég :'F‘.\gDDLH Swest Address (F.G. Bax Numiet s Not Acceptatie}

KISSIMMEE FL 34744 -

Cry : FL LZip Code

8. The above named ermty sulms this statement tor the purpasa of changing e registered ohice or regisiered agsent. or poih, in Ihe Siale of Flonda. | am 1 familiar with, and B
ihe obligations of registered agen;

SIGNATURE

Signatare, Ty o pentoa nerme of u:-grslsrt’u‘ agent and' ltie & apeucaiie {ROTE. Heg Agent 3 Wi reastalog) LALE

FILE NOW!!] FEE IS $150.80 .~ .
. After May 1, 2006 Fee Will Be $550.0
ake Check Ppyable io F!ortda Pepariment of. state

8. Elecdon Campaign Fmancing $5.00 may:
Trust Fund Contribyton, {3 Added ta Feasg

0. DFFICERS AND DIRECTORS 11, ___ rDDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e P 7 seiete Wit Tifrange &
RAME PEVORE, DAVID L HAME

STRECT ABDRCSS | 1362 EMERALD OR SIRFE1 ADDRESS

Cify-57-29 KISSIMMEE FL 34744 LY pI-IF

TLE \'s 3 pelote e EdCnnge I
Mg DE VORE, MURIEL L ML

STREET ATURESS | 1382 EMERALD OR . ’ STRLEY ANDRESS e Hﬂgq&ﬂﬂ‘Bng?

CIV-ST-2P  {KISSIMMEE FL 34744 CIRY-§T-21P <3/06-80022-010 152,00

I 1 Delzte THLE M Charge Oacan
NAME . L NAkAE

STRCET ADOWESS SIRLE] ADDRESS

CAY-§T-71P YITY-ST- I

THLE 03 elete Wit 3 Cnange [TTasr
NV NAME '

STHEE [ ADURLSS STREET ADDRESS

Uly-g5-2p CATY-§T- 2P

e 7 Deters i [ Crange  [Ja:
NAME HAME

STRIET ADDRESS SIREET ADOVESS

Y- $1-4° LY -§7. 2P

TILE 3 vevae i CiChamge  [Jhc
MAME Naatt

STREET ADURESS SIRELF ADDRESS

CI‘W-SI-ZM’ Civy 81

12, [ hereby certify thal the intarmation suppned with the hing daes nat quaidy for e exemplions comainad in Sechon 119, Flonog S1anies | furingr cenidy lhaL me informais,
indicated on this reparl of supplemental report is Hue and accurale and thal ry signature shafl have the seme fe gal aifect as if mads undsr oath; that 1 am an pfficet or diveg®
ot ihe corpranon of 3he 1eceiver of usies prpcowered o execule thisseport as Yequireéd by Chapler 607, Flonda Statutas; gnd that my' name appears in Block W er Block
# changed, or on apaiichment wih'an 5 walh all other ke empowered. e-h’.")

SIGNATURE: Zaﬁ Dhwrd L. Belhe 2/?3/945 e W




