FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000103874 Secretary of State
1. Entity Name 01-16-2007 90215 008 ***150.00
DAVERON ENTERPRISES, INC.
Principal Ptace of Business Mailing Adgress
320 OSCEOLA AVE 320 OSCEQLA AVE . [
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 T
It 2 AL

2. Principal Place of Business - No £.0, Box # 3. Mailing Address ‘F lﬁ || I!” ” Ix

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0002374 Not Appiicable
Zp Country Zp Couniry 5. Certificate of Status Destred 0 gi'zsq I‘?_::dhb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
W Name

MCBRIDE, RONALD A
320 OSCEOLA AVE Street Acdress (P.0. Box Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250
O City FL l Zip Coge

8. Tha above named entity sqpmits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am tamiliar with, and accept
ihe ohligations of registered a'ge'nL

FE

SIGNATURE -
oL . W.Npodclﬂrdmﬁbdugmedmmmllm. {NOTE: Regrstarad Agant mgnarure requared when renstatng) DATE
: FILE NOWI!! ‘FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [} Added to Feas

A

10. * " -QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTRD O betete e Bd Ctange [ Aadition
HAME MCBRIDE, RONALD A NAME
STREET ADDRESS | 275 S FIRST ST, # 404 shETADoRess | SO ARD AVE. S H 403
CITY-SF-2P JACKSONVILLE BEACH, FL 32250 Cry-S7-2P
TE v [ pelete TTLE [ Change  [J Addition
NAME LIEBERMAN, DAVID W HAME
STREET ADDRESS | 10-724 WILSHIRE BLVD #501 STREET ADDRESS
CITY-ST+2P LOS ANGELES, CA 30024 CIvY-ST-7P
TLE ] vetete e [ change ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CrvY-sT-2P CaY-S1-29
TIE 3 Detete TITLE [ Crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CAY-ST-2P
TIE O delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-57-2°
TME 1 petete NLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7iP

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 118, Floriga Statutes. t further certify that the information
indicated on this report or supplemenial repodt is true ancd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of lrustee empowered (o execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attach " ress, with afl other like ermpowered.

, ~ RonNALD A mMcBRIDE
SIGNATURE: 7 Jowdt #7. 777 PoralTPRESIDENT 3407 Qod-2¢4//-2533

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daypme Phone #




