2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P03000128724

1. Entity Name
DUVERRE, INC.

Secretary of State

Principal Plage ol Business Mailing Address

1596 LANCASTER TERRACE #12A

IACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

1596 LANCASTER TERRACE #12A

DO NOT WRITE IN THIS SPACE.

R

03262008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-0378228 Not Appilicable

5, Cerlificale of Status Desired O $8.75 Acditional

Fee Required

6. Name and Addross of Current Registored Agont

FOWLER, LLOYD BUCK
1596 LANCASTER TERRACE #12A
JACKSONVILLE, FL 32204

DO NOT WRITE "
IN THIS SPACE

8. The above named entity submits this staternent 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

.. - i P
Lt b IR N

. .
wor ity

P O T RV I L

Signatura. typed or printed name of registared agent and it if apphcabe

{NOTE Aegisiered Agent signature required when rewrstabing) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Feo wlill be $550.00 Trust Fund Contribution. ™

9. Election Campaign Financing

HROOHMETSE62
$5.00 May Be 04/11/08-80027-004 150,00
Added to Fees

]

10. OFFICERS AND DIRECTORS 1

TILE PSD

NAME FOWLER, LLOYD BUCK ‘ ' [
STREET ADDRESS | 1596 LANCASTER TERRACE #12A *

Ciry-51-2P JACKSONVILLE, FL 32204

TIHLE D " '

HAME FOWLER, TILLIE ANNE "

STREETADDRESS | 1596 LANCASTER TERRACE #12A
CITY-5T-2P JACKSONVILLE, FL. 32204

TMLE D

NAME FOWLER, ELIZABETHC .

STREE? ADDRESS | 1596 LANCASTER TERRACE #12A
oY | JACKSONVILLE, FL 32204

e

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITy-ST-21

TITLE

NAME

STREET ADBRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

B

o

12. | hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othar like empowarad.

SIGNATURE: &8 7~ LB oo

. go
et/ 5 S5 sE s

BIGNATURE AND TYPED OR PRRYTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytme Phone &




