o FILED
2007 PO R AL Repory ToN Apr 04, 2007 8:00 am

DOCUMENT # P04000105840 ecretary of State

1. Enility Name 04-04-2007 20188 002 ***158.75

DEVLIN, INC.
Frincigat Place of Business Mailing Address
6311 9TH AVENUE SOUTH +-6311 9TH AVENUE SOUTH

GULFPORT,, FL. 33707 ]: * ;GULFPORT,, FL 33707

LR

2. Principal Place of Busmess - No P.O Box # . ~3 Mallnng Addraess ”"H“' m"m |||“ ||m m“ ||m n
A301  Aa+h Si1eef S

230l 54+ gireet S
Suite, Apt. #. efc. Suite, Apt. #,
SHR, ARl . e uie. Apt. #, elc 01052007 Chg-P CR2E034 (12/06)
City & State Flly & Stat 4. FEI Number Apphad For
G\ C PO r+ FL— ﬁ PO (k ‘:L' 20-13764086 Not Applicabla
Country Zi Coumr\,' B e $8.75 Additional
33-70'7 03370'1 5. Cerlificate o Status Desired {:] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVLIN, MONICA

"H‘\ Streat Address (P.C. Box Number Is Noi Acceplabie)
EAHOTHAVENUESOUTH R 20! 53t Shreel S :

TETT Gulfport, AL 33107

City FL Zip Code

8. The above named entity submits tins statement for the purpose ol changing its reqistered office or registered agent, or both, in the State of Flonda. 1 are lamilisr wath, and aceepl
Ihe obliganons of registered agent.

SIGNATURE
Bigraaluri, P or pretind raoe clieGimonsd aygent ara w4 appicalls (MOTE Regigterad Agent g uns rs Exale
FILE NOW!HI FEE IS $150.00 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS IN 1%
THLE P 3 petete THLE - [0 change  {J Addiion
NAME DEVLIN, MONICA S NAME
SIREET ALURESS | 63-4H-0FH-AVENTE-SOUTH Q3OI Y q' '3"@" STRLET ADDRI S5
CI1Y-51-2p - (—u!péw rt,f 33707 | s
ATLE [ Delete TITLE [l Change [ Addiion
NAME HAKE
STREET ADDRESS STREET ADDRESS
cIrY-S1- 2P GHY-ST-2IP
THLE O oelete ILE [] Change  [] Addtilon
HEME HAME
STREET ADORESS STREET ADDRLSS
LAY -ST- P CATY-ST-21P
HILE [ Delete TITLE [Jchange [ Acditian
NAME HAME
STREET ADDRESS STREET ADDRFSS
CHY-ST-21p CITY - ST-2I
INLE ' [ oelete THILE Ochenge [ 2adtition
NAME HAME
SIREET ADDRESS STREET ADDRE 58
CIT¥-$T- 2P CHTY-51-21P
HILE {1 petete HITLE [ Change [ Addition
NAME NAME ’
STREET ADDAESS SIREET ADDRESS
CITy-ST-21P CiTy -SI- 71

12, i hareby cerufy thar the information supphed with tus iing does not qualily for lhe exemplions comamed in Chapter 119, Flonda Slatutes, | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath; that | arny an officer ar dractor
of the corporalion ar the receiver or vustee empowered 10 execule this repart as required by hapter GO7TRGIda Slatutes: and that my name appears in Block 10 or Block 1740
changed, or on an altachment with an address, with all other iike empawered.

‘ Moalca 4evlin
SIGNATURE: s 1ecea ,CZL/L - wsidet 3.0 2]

SIGNATURE AND TYPED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 12t Phayrinre Fione #




