2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 AM

DOCUMENT # P02000103874 Secretary of State

1. Entity Name
DAVERON ENTERPRISES, INC.

Principal Place of Business Mailing Address
320 OSCEQLA AVE 320 OSCEOLA AVE ’
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

LR ARG OM

01162008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Toyom Aoied For

20-0002374 Not Applicable

5. Certificala of Status Desred (| Eese';iﬁf:;"ma'

8. Name and Address of Current Reglstarad Agent

TS DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registerec agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and tille i appicabls {NOTE: Registarad Aganl signature reguired whan reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS |

TiLE PSTD
NAME MCBRIDE, RONALD A
STREET ADDRLSS | 50 3RD AVE S. #403 LGN 39037
orv-st-zp | JACKSONVILLE BEACH, FL 32250 02308~ R0010-004 15000

PR
THLE v

NAME LIEBERMAN, DAVID W
SIREET ADDRESS | 10-724 WILSHIRE BLVD #501
CITY-57- 2P LOS ANGELES, CA 50024

TE
NAME

iy DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

SITLE
NAME
STREET ADDRESS )
CITY- §7-2IP

e ]
NAME - - - -
STREET ADDRESS | ) ST
CITY-5T-2P

12. § herepy certify that the information supplied with this filing does not quaiify for the exemplions contained in Chaptar 119, Floriaa Statutes, | further certily thal the information
indicated on 1his report or supplgmanial report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that 1 am an officer of director
of the corporation or the Lae® slee empowered Lo exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed, of Gn an Al bt address, with % ?ONHL& R m:::%p-lb&
ouset 7. < TRESIDEAT iliofos  Qod-Ri-2533

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dais Dayumne Phone §




