2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000032261

1. Entity Name

JERRY DEVOE, INC.

Prncipal Place of Business

209 W. VIOLET ST.
TAMPA, FL. 33603

Maiting Address

209 W. VIOLET ST.
TAMPA, FL 33603

FILED
Apr 02,2008 08:00 Al
Secretary of State

AR AR A

01042008 No Chg-P CR2EQ34 (11/035)
DO NOT WRITE IN THIS SPACE T Apnied For
20-0710520 Not Applicable
5. Certificate of Status Desired [ gg gfq;?:;"""a‘
6. Name and Address of Current Reglstered Agent
DEVOE, DEBORAH K
D00 V. VIOLET oT DO NOT WRITE
TAMPA,_ Fl. 33603
IN THIS SPACE
8. The above named entity submits this statemaent far the purpose of changing its registered office or ragistered agent, or bath, in the State of Forida. | am famikar with, and accept
the ohbligations of registerad agent.
SIGNATURE -
Signatuirs, fypad or printad name of registered agent and itk If appicable. {NOTE: Rogustarsdt Agent signature racuined whon reinetating) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Foes “ Iﬂ Bﬂ' 27 ??B
14 A1 A |u DT | e & e S nq
10. QFFICERS AND DIRECTORS [ R L L L
11LE PD
HAME DEVOE, JERRY
STREET ADDRESS | 209 W. VIOLET ST.
CITY-ST-ZIP TAMPA, FL 33603
TILE STD
NAME DEVOE, DEBORAH K
STREET ADDRESS | 209 W. VIOLET ST,
LY~ $1-2P TAMPA, FL 33603
TITLE
NAME
STREET ADORESS
onv.st.¢ DO NOT WRITE
THLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZiP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
12. | heraby cemrz that the information supplied with this filin g does not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report is rue and accurate and thal my signature shall have the sama legat effoct as if made under aath; that 1 am an officer or director
of the corporation or the rgagiver or trustes empowered 1o executs 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 attachgne! t with an addrass, with all other like empowered
SIGNATURE: MM S lok Y-
AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone #




