- FILED

Mar 01, 2005 8:00 am
2005 PO R OAL Rep oy CATION Secretary of State

DOCUMENT # P03000140900 03-01-2005 90077 037 ***150.00

1. Enlity Name

DEVANE A&M, INC.

Principal Place of Business Mailing Addrass
16601 STRINGFELLOW ROAD /0 ROBERT D. ROYSTON, IR., ESQ.
BOKEELIA, FL 33922 P.0. DRAWER 60205 . 5 Uu 2 1 38 4

FORT MYERS, FL 33906

s v AN R TR

Suite, _Apt. #, elc. Suite, Apt. #, stc. ; 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

41-2117242 Not Applicable
zZip Country Zip Country 0  $8.75 Acditionai

5. Certilicate of Status Desied N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR. ESQ
COSTELLO & ROYSTON Streel Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907

City l FL ‘ Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed nama o registared agant and titis f applicabla. {NQTE: Registered Agant signatire raguired when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Elaction Campaigr Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] oelete THLE [Jchange [ Addition
NAME DE VANE, HOWARD LEE NAME
STREET ADDRESS | PO BOX 471 STREET ADDRESS
CITY-sT-2IP BOKEELIA, FI. 33922 CITY-ST-2IP
THE 2 Delele TILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2IF
TILE [ oelete ILE [ Change  [] Addition
NAME C — .- . B ... IR - —
STREET ADDRESS STREET ADDRESS T
CITY-51-21P TITY-ST-2IF
TILE O Delete TiLE [ Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
THLE [T Delete TILE [ change  [] Acdition
HAME NAME
STREET ADORESS : STREET ADDRESS
Iy -51-2IP CITY-§1-2IP
nE ST T \ £ Detete TOLE ) I change [ Addition
NAME - NAME
STREET ApDRESS |- -+ * HIE T STREET ADDRESS
CIY-S1-2IF, A —_— . "CIY-57- 1P

12, | hereby certity that thg infdrmation suppiied with this filing does not quality for the exemption stated in Section 1 19.07(3)Xi), Florida Statutes. | further certify that the information

* * indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered o exec his report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wilh all other likf empowered.

SIGNATURE:"L(—J u)cl‘d Ln-‘v L \d i - ;f -0§

EIGNATURE AND TYPED OR PRINTED NRAME OF SE3NING OFFICER OR DIRECTOR

Daytire Phone #

r



