FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90016 009 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000039640

1. Entity.Namg®

DEVANE-STRATTON REALTY, INC.

Principal Place of Business

203 S. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

Mailing Address

203 S. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084

DT

2. Principal Ptace of Business 3. Mailling Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

st MOORE CR2E034 (10/05)
City & State Cily & State 4. FEI Number Applied For
01-0808781 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired | $8.75 Additional

Fee Required

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

e lindo %*‘EQ“HIJF\

DE VANE, HARVEY D JR.

409 CAMELIA TRAIL

Strest Addrgﬁs (F.0. Box Number is Not Accepla
25 Surame NC

ST. AUGUSTINE FL 32086

b Nuouashnie FL | 83870

8. The above named enmy submits this statemeqt for the purpose of changing its registered office or registered agent’or both, in the State of Florida. | am familiar with, and accapt

o) ~ & Do

(NOTE: Registared Agert signalure required when renstating) DATE

SIGNATURE

-
Signawre, typed or pnnted nama ol 1egistgrad agent and iitle ! apphcable

8. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added 10 Fees

10. N GreiceRs AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e Lo ad \I 18 Peeaclonk O Delete T e OJ Change 'I%Addinon
MAME DE VANE, HARVEY NAME %—‘ﬂ?_q-\-’rur\ lirelo
STREET ADDRESS | 409 CAMELIA TRAIL STREET ADDRESS 5_;5 mmmc_o\/e ( 2
oTv-sT-2P ST AUGUSTINE FL 32086 orv-ste [ e O caustne 3)9’0307
T
Wit ] Detete e [ Change  [_] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2IP CITY-ST-2IP
TMLE _ . . - .osints O N {1 2 O [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-2P
TITLE O Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-27 Y- ST- 2P
THLE {1 Delete TILE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-5T-2P
TITLE O delete THLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under sath; that | arn an officer or director
of the corpoaration or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an attachment with an addre: srgpowerad.
SIGNATURE: of DT Ol
D HAME OF SIGNING OFFICER OR DIRECTOR Dap

s1sn,t‘rune D TYFED Daytima Phane ¥




