2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 AM

DOCUMENT # P05000139304

1. Entity Name

WILLIAM F. MCDEVITT INC.

Secretary of State

Principal Place of Business

359 CHENEY HWY 50
CLOVER LA #9 EAST

Maiting Address

P 0 BOX 997
TITUSVILLE, FL 32781

TITUSVILLE, FL 32780

A0 O

02192007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
59-1358905 Nol Applicable

5. Certificata of Status Desired

0 $8.75 Additional

Fea Required

6. Name and Address of Curtent Registerod Agont

MCDEVITT, WILLIAM
359 CHENEY HWY #50
CLOVER LN #9 EAST
TITUSVILLE, FL 32780

B. The above named entity submils this staiement 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

Signalura, typed of penled name ol regislered agent and tte It applicatie.

{NOTE: Regisiered Agent signalue fequirad whan rensiaing)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10

QFFICERS AND DIRECTORS

ITLE
NAME
STREET ADDRESS

PID
MCDEVITT, WILLIAM
359 CHENEY HWY 50 CLOVER LA #9 EAST

GITY-51-2IP TITUSVILLE, FL 32780

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREEY ADDRESS
CITY-ST-2IP

FITLE

NAME.

STREET ADDRESS
CITY-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

COOOD06545RT
041 307-80062-009 158,00

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusleg empowerad 1o executs this report as required by Chapter 607, Florida Statures; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other hke empowersd.

SIGNATURE: W LT UiBm Emepeg it T, 0 v pfo7
IONATURE AND TYP QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dala L l Drylimo Phong #




