‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000117045

1. Eniity Name

DEVILLO & ASSQCIATES P.A.

Principal Place of Businass
10871 RUDEN RD

NFT

Mailing Addross

MYERS FL 33917

10871 RUDEN RD
N FT MYERS FL 33917

2. Principal Placo of Busingss - No P Q. Box #

3. Mailing Address

FILED

Apr 23,2007 08:00 Al

Secretary of State -

TR A

Suile. Apl. #, elc Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FE! Numbor Applied For
41-2184
84059 Nol Applicablo
Zip Couniry Zip Counlry 5. Certificate of Status Desirod 0 §8.75 A,dd"i“"at
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

DEVILLO, SHARON M
10871 RUDEN RD
N FT MYERS FL 33917-5513

Street Addross (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namod enlity submils this statoment for tho purpese ef changing ils registered office or registerad agent, or both. in the Stale of Florida. | am familar with, and accept

the

SIGNATURE

obligations of regisiered agent.

Sghalura, typad or prited name of regrstered agent and nlie r appicable

{NGTE: Ragistered Ageni signalure requrred when rainstating)

DATE

,

.

" Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Wili Be $550.00

9. Election Campaign Financing
Trusl Fund Conlribution. [

$5.00 May Be
Added to Fees

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

NILE D (7 Delele me [ caange [ Addition
NAME DEVILLO, SHARCN M ' NAME:

STREET Aporess | 10871 RUDEN RD SIREET ADDRESS Ur“*“jDD?jp:qF}E

CITY- §7-71P N FORT MYERS FL 33917-5513 CITY-S1-7IF l-lE‘J"f—lE!;'l_l?——ﬁ;:il:;ﬁ:}-:j-t-l1 £ 15010
me ] Delere WL T T T  Othange L3 Adailion
NAME NAME

SIREET ADDRESS STREET ADDRESS

OIY-81- 1P CITY-$1-2IP

ME, e e ee e Oogee Ko L = .. . _ _==[TJchange T Aggiten
NAME NAME

SIREET ADDRLSS SIRECT ADDRESS

Y -ST-11P CITY-SI- 21

TE [ oerete TIE O Change [ Addltion
NAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY-SI-7IP s CITY-ST- 2P

e 1 Delete me [ change  [C] Addition
NAME NAME

STACET ADDRESS SIREET ADORESS

CITY-S1-21P eIy -ST- 7P

TILE O Detete TLE [ charge ] Addition
NAME NAME

STRFET ADDRESS STREE} ADDRESS

CIFY-ST-7IP CIY-S1-21P

12. | hereby certify that the information supplied wilh 1his filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicatad on Lhis raport or supplomental roport is truo and accurate and thal my signature shail have the same legal effect as if mada undar oath; that | am an officer or direclor
of the corparation or the receiver or lrusiec empowered to execuls this roport as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changod, or on an atlachment with an addross, with all cther like empowsrod.

SIGNATURE:

N

P e, )/ 2007 F354654972

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/ Gala Daylrme Phone £

/-



