2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000019909

1. Entity Namea

FILED
11, 2006 8:00 am

"%
ecretary of State

09-11-2006 90002 001 ***558.75

DEVILLIERS SQUARE, INC.

Principal Place of Business

321 N DEVILLIERS ST - STE 301
PENSACOLA, FL 32501

Mailing Address
P 0 BOX 17623 -t

R SRR RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 08302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiiad For
Ph - 082942 Not Applicable

Zip Country Zip Country " . $8.75 additional
5. Cartilicate of Status Desired |3/ Fee Required

8. Name and Address of Cument Registered Agont 7. Name and Address of New Registered Agent
Name - -

TODD, EDDIE S JR
321 N DEVILLIERS ST
PENSACOLA, FL 32501

Street Address (P.Q. Box Numbaer is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE.

Signature, typed or printed name of registered agent and Lt § applicatie. (NOTE: Regesierad Agent signalure required whon reiestating)

9. FElection Campaign Financing

FILE NOWIII FEE IS $550.00
Trust Fund Contribution.

Due by Séptember 6, 2006

$5.00 MayBe
Added to Feas

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O pelete TmE O change ] Addition
NAME TODD, EDDIE S JR NAME

STREET ADDRESS | 695 W LEE ST STREET ADDRESS

CITY-ST- 2P PENSACOLA, FL CITY-ST-2IP

TMLE O petete TIMLE [ Crenge [ Addition
NAME NAME

STREET ADURESS STREET ADDAESS

CITY-ST- 7P CITY-ST-2IP

TITLE [ oetete HITLE [ Crange [ Addilion
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TMLE [ peee TME Cchange [ Aadition
NAME HAME

STREET ADORESS STREET ADDRESS

G- ST-2IP CITY-ST-2P

TME O Detete TIME [J Change [ Addition
KAME HAME

STREET ADORESS STREET ADORESS

CITY-ST- 2% CiTY-SF-29

TTLE [ Delets TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29P CITY-51-ZIP

12. | hereby certily that the information supplied with this fi Img does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal ellsct as it made under oath; that | arn an officar or directar
of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all cther i
-
Proegr.op (50) 434.0%2
Date  ° hl Daytime Phone ¢

" BOOE S Joew \e..

SIGMING OFPCER OR DIRECTOR

-

SIGNATURE:




