2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 17,2006 8:00 am

DOCUMENT # P05000115615 Secretary of State
1. Entity Name RER 5ok %
WALTER D. DEVAULT,IIl MDP.A. 05-17-2006 90019 039 #*7150.00
Principal Place of Business Maifing Address
816 EAST OCEAN BLVD. 816 EAST OCEAN BLVD. quUvy -
STUART, FL 34994 STUART, FL 34994 ,
2. Principal Place of Business 3. Mailing Address ‘\‘

Suite, Apt. #. efc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FE! Number Applied For

Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ gg-;s’qur:d“b"al
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name

FIELDS, JORDAN -
416 SE CORTEZ AVE Street Address {P.O. Box Number is Not Acceplable}
§1:UART, FL 34994

' . City FL | Zip Code

8. The above named eptity submil_‘suthis statement-ir 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. E2

SIGNATURE
, typad or primed nama of registered agent and title if applicable. (NOTE: Agent requred when DATE
FILE NOWIN FEE IS $150.00 ;| 9 E'ection Campaign Financing $5.00 May Be
After May 1, 2006 Fee witl be ssmoo : Trust Fund Contribution. (| Added to Fees
10. BN OFFICERS AND DIHECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P I O velete me [l ctange [ Adddion
NAME DEVAULT, WALTER D il NAME
STREET ADDRESS | 818 EAST OCEAN BLVD. . : STREET ADDRESS
Cmy-ST-ZP | STUART, FL 34994 5 Gy -S7-2P
TME 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THLE 1 oetete TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTY-S7-2P
TIMLE 3 Delete TIME [ Change  [] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-§T-2P
TE CJ petete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF-2P
e ) 3 petete TLE [ Change [ Addition
NAME : R NAME
STREETADDRESS |~ - STREET ADDAESS
CITY-S1-29 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is trues and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 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 on an attachmeni with an address, with aljother like empowered. UJALTER -D uVm ﬂ
SIGNATURE: W [ReSIDENT  ou-24-p, T12-286:5851

Daytme Phone #

am@mmmmmmsyﬁﬂmnm




