2(47 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT Apr 12,2007 8:00 am

DOGUMENT # P06000042932 ecretary of State
1. Enhbty Name
DEVINEY ENTERPRISES, INC 04-12-2007 90046 048 ***150.00
Frincipal Place of Business Maiing Address
4002 CONFEDERATE POINT ROAD 4002 CONFEDERATE POINT ROAD guuvT
JRCKSONVILLE, FL 32210 US IACKSONWALLE, FL 32210 US .
PR 0 AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numbyg H5'70603 Applied For
Not Appiicable
Zip Country Zip Courtry 5. Certificate of Status Cesired HH| ?i'zgﬁgféﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINEY, ANNE M
4002 CONFEDERATE POINT ROAD Street Address (P O. Box Number 1s Not Acceptable)
JACKSONVIL!_E, FL 32210 R
City FL Zip Code

8. The anove named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amitiar with, and accept

the obligations of registered agent. e

it

. X o - Pt
SIGNATURE i ik
! s Signmy!u. typad of printoe ramo of r(—gjs'.crcd agort and tte it apphcable (NOIE. tagisteroc Agent signatute 1acuirnd whar minstatirg) [DATE
v Ta
.o SR , N
FILE NOWI!! FEE IS 5'13.'0-_'00 9. Election Campangn Ennancmg $5.00 may Be
After'May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE ST ) \j,;‘ [ Delete TITLE O Crange [ Addition
NAME DEVINEY, ANNE M 7 : NAME
STREET ADDRESS 4002,CO__I‘~I_FEDERATE POINT RD STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32210 CITY-Si-2IP
TI1LE P O pelete TTLE [ Crange (] Addition
HAME DEVINEY, MICHAEL T HAME
STREETADDRESS | 4002 CONFEDERATE POINT RD STREET ADDRESS
CITY -5T-2P JACKSONVILLE, FL 32210 CITY-S5-2IP
11LE O nelete TLE [ change [ Addition
HAME HAME
STREET ACDRESS SIREET ADDRESS
CITY-8T-ZiP CITY-51-2IP
LE O velete TITLE [ Change [ Addition
HNAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-2IP LIty -51-2IP
TILE [ Delete TILE [ cuenge [ Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
GiTy-ST-219 CITY-81-21P

12. | nereby certity that the information supplied with this Hling does not quatify for the exemptions contained in Chaptes 119, Fiorida Stalutes. | further certify that the mformavon
indicatled on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that ! am an officer or director
of the carporation or the regeivelor rustes empow
changed, or on an attachy gddress,

SIGNATURE:

Dayve Prora 8

mN\bd}imj QH(OT[D‘[ o525 Jos)

RE AND TYPED OR PRINTED NAME OF smfuc‘omcm OR DIRECTOR




