FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000115451 03-28-2008 90024 033 ***150.00
1. Entity Narne
DEVOTED CREATICNS, INC.
Principal Place of Business Mailing Address quuev=-
3874 TAMPA ROAD 3874 TAMPA ROAD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Suile, Apt. #, etc. Suite, Apt. 4, eic.
wle. ApL#. sic L. ApE. 8. Ble 03172008  Chg-P CR2E034 (12/06)
City & State ] City & State 4. FEI Number Applied For
' 20-1615230 Not Applicable
Zi Countr Zi Counir - e
P y ° 4 5. Centficaie of Staws Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, JEFFREY M ,
3874 TAMPA ROAD Street Address (P.Q. Box Number is Not Acceptabie)
OLDSMAR, FL 34677 : _
hE
E 7‘":" » City F Zip Cade
rd ) 2 L |
8. The above named entity submits this statement f@@uﬁpose of changing ils fegx‘s.‘f}red office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
. the obligations o registered agent. . o e
. L i 4
‘ Ok § =] 4
SIGNATURE h kB =2 °
Signatury, typed or printed name of regitured agenglw imyolicatiler (NOTE: Fiegni{_wm Apent sigaature reguired when reinstating) DATE
-~ o L)
e, = %
FILE NOW!!! FEE IS $150.00 F 03 .9 Elggtion Camoaign ﬁi‘ancm "$5.00 May Be
After May 1, 2008 Fee will be ssscng N I Fund Contnbgtg_n. [ Added to Fees
SO¢ ¥,
10. OFFICERS AN e ORS .11, : ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TRLE P O Deiete S ILE [ Crange [} Addition
NAME LEWIS, HENRY IAME
STREET ADDRESS | PO BOX 8378 { J STREET ADORESS
CITY-ST-2iP CLWTR, FL 33758 *w Y onv-stze
TITLE VPD [ oelete TITLE VFAD ﬁlcnange 3 Addition
NAME BELLE, ANTHONY NAME G ULLO; A bTHom ¥
STREET ADDRESS | PO BOX 8378 STREET ADDRESS Do.lox 378
orv-si-zp | CLEARWATER, FL 33758 cry-s1-2p Clearmsh, £f 33778
TiMLE STD O Delete TITLE ' [ Change  [C] Adgition
NAME CAROLLO, SANTE HAME
STREET ADDRESS | PO BOX B378 STAREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33758 CIiY-ST-71F
TLE ™ Deiete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
me - 3 pelete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS SIAEET ADGRESS
Ciry-§7-7p Ly-S1-21P
TME [ pelete TTLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-s1-21P
12. | nereby cerlily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatec on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or frusiee empowered ta execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: “@'— 50 ?/m [ae
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




