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

ANNUAL REPORT Secretary of State

DOCUMENT # P02000103874 02-06-2006 90054 048 ***150.00

1. Entity Name

DAVERON ENTERPRISES, INC.

Principat Place of Business Mailing Address T Tv4avuy

320 OSCEQLA AVE 320 OSCEOLA AVE

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

T T TR HECE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

20-0002374 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired O ?i'gg‘lﬁ:fé“‘mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MCBRIDE, RONALD A
320 OSCEQOLA AVE Street-Addrass (P.Q. Box Number is Not Acceplable)

JACKSONVILLE BEACH, FL 32250

City F L Zip Code

8. The above named entity submils 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
Signalura, typed of phnad name ol legnslerod agent and ke 4 apphcatie. {NOTE: Ragistered Ageni signature requir g whon renstaung) DATE
o
FILE NOWIII FEE IS $1 56;‘00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD [} Delete 17LE B0 Change [ Addition
NAME MCBRIDE, RONALD A NAME -
STREET ADORESS | 275 S FIRST ST(#104_) smerooeess | 275 S. FIRsST ST (3 HOY
Ciry-ST-7IP JACKSONVILLE BEACH, FL 32250 CiY-s1-2P
e v {3 Detete e [ change 3 Addition
NAME LIEBERMAN, DAVID W NAME
STREET ADDRESS | 10-724 WILSHIRE BLVD #501 STREET ADDRESS
CY-ST-ZIP LOS ANGELES, CA 90024 CiTY-ST-2IP
TLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TME [ Detete TILE [ change [ Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP
TIE [ delete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIny-S§1-219
TILE O Detete TITLE (O Change (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP GIFY-S1-2IP

12. | hereby cerlify that the informatio ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or gues hort is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the €Coiva Ee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachment y w#l %?LNF\LB A. m L'R_.E lb&

SIGNATURE: RRESIDENT S/a/o Qo w24/} 2533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytima Phone #




