2007 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT Jun 12,2007 8:00 am

DOCUMENT # P06000042584 Secretary of State
1. Entity Name
DEVON & JONES REAL ESTATE GROUP INC 06-12-2007 90111 046 ***150.00
Principal Place of Business Mailing Address
5620 PINEY | ANE DRIVE 5620 PINEY LANE DRIVE
TAMPA, FL 33625 TAMPA, FL 33625 o
e IEAHT AR
Suite, Apt. #, elc. Suite, Apl. #, elc. 05302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-3422%19 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired a Ei'gesqt‘?::;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City F L 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, yped or prinied name of registered agent and ute J applicabla. (NOTE: Regisigrad Agen! ignaiife required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O oelete TITLE O change [ Additien
NAME GARCIA, JOHN C NAME
STREET ADDRESS | 5620 PINEY LANE DRIVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33625 CiTY-67-2IP
TITLE O pelete TLE (O cChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP cIry-sT-zip
TLE O petete TNLE [T Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE O belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S51-2IP
TILE [ Delete THLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE O ctange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-ZIP CITY-8T1-2I7

12. | hereby cerity that the informatio p with this filing does nof quality {or the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplefnental refort 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 corporation or the receifer or trustee gmpowered 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm#nt with aryaddfess, with alt other like empowered.

JOHN C. GARCIA . PREQIDENT vlslo1  aiz-223-99a3

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daywma Phore #

SIGNATURE:




