FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000077721 04-21-2006 90109 042 ***150.00

1. Entity Name

DEVONSHIRE FINE HOMES, INC.

Frincipal Place of Business Mailing Address y(OV
HFSRIBEENOOB-AE-SHE-568 P.0.BOX 291187 Q““bb
BAFONA-BEHF 32114 PORT ORANGE, FL 32129
T RS OO A
75 CAlvMET AVENUE
Suite, Apt. 4. etc. Suite, Apt. #, eic. 04102006 Chg-P CR2E034 (11/05)
City & Stale - City & State 4, FEi Mumber Applied For
Porsce Tr€T, FL Ro-a98688350 Not Applicable
er3 20 27 Gounlry <l Councry o 5. Corificate of Status Desired O gg';fqlﬁfgfma'
6. Name and Address of Current Registerod Agent o 7. Name and Addross of New Reglstered Agent
Name
ABRAHAM, ROBERT BerNADETTE P. TOMANE R
149 S RlDéEWOOD AVE STE 500 Street Address (P.0. Box Number is Not Acceptabla)
DAYTONA BCH, FL 32114
75 CALUMET AVENUE
W PoNCE TNLET FL | 5807

8. The above named entity submits this statement for tha purpose of changing its registered otfice or registered agent. or both, in the Stale of Florida. | am familiar wits, anc accept

SIGNATURE 7 / 97/0

Signaura, typad or printsd name of 1egisterad agent and YMe.| aoclicebla. {NOTE: Regiglerad Agent sigaature requirgd when rainetating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
E O Dstets TIILE DPST [ Ghange B Addlition
NAME HAME BERPWADETTE £ TomANES K.
STAEET ADDRESS swecTapuasss | 78 CALUMET AVENUVE
CIFY-§1-21P CAIY-ST- 2P PorcE (13LE T, Fi{ 22127
HILE {1 Dakete THLE [F Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§1-21P CITY-5T-21P
FITLE O delete HILE [ Change  [] Additlon
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-4if
T0LE 1 Celete LE [ change [ Audition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE [ ceteta THLE [0 Changz [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITYST.ZIP
TILE 1 Dalete e [J Change  [] Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CIry-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cartify that the information
indicated on this report or supplemental rapart is rue and accurate and that my sigrature shall have the sama lagal eftect as if made under cath; Ihat | am an officer or director
of the corporation or the receiver or trustee empowered lo exgcute this report as requirea by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all othgglike empowered.

SIGNATURE: /.% [ﬁ /1(/036

SIGNATURE AND TYPED OR PRINTED NAME OF S3{GNING OFFICER OR DIRECTOR

Qaytina Phone &




