2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 8:00 am

DOCUMENT # P06000042932 ecretary of State
1. Entity Name
DEVINEY ENTERPRISES, INC 04-28-2008 90383 009 ***150.00
Principal Place of Business Mailing Address ) “
4002 CONFEDERATE POINT RDAD 4002 CONFEDERATE POINT ROAD
IRCKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 LS )
S W S IR
[955-5SA (aSsat Ave.| 1355-5A Cassat Ave. .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
ity & State . ity & State i a— 4, FE! Number Applied For
acKsonville FL jMKSonVa lle F L 20-4576503 Not Appiicable
3%)1] D Country 82'29 2,0 Cauntry 5. Cerlificate of Status Desired | gg;ggﬂ’;fgs"ma'
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent .
Name

DEVINEY, ANNE M
4002 CONFEDERATE POINT ROAD Street Address (P.0. Box Number is Nol Acceptable)

JACKSONVILLE, FL 32210, - "
1355-BA (assat Ave.

““TalKSonville FL [35%% 0

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, typed or prnted name of registared agen! and title if applicable. (NOTE, Ragistered Agent signaturg required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TmE ST O Delete At Wlotange [ Acaition
NAME DEVINEY, ANNE M NAME ! 255 S5A Cassa-t Ave .
STREET ADDRESS | 4002 CONFEDERATE POINT RD STREET ADDRESS . 210
crv-s-2P | JACKSONVILLE, FL 32210 avestae  JJRCKSONV ’C, FL 32
e P O pelete HLE ca _ﬂcnange [ Addition
NAME DEVINEY, MICHAEL T NAME SSezt ﬁyﬂ_
STREET ADORESS | 4002 CONFEDERATE POINT RD STREET ADDRESS ! 255 5A . SQ.-
av.s.zP | JACKSONVILLE, FL 32210 arvsie | JackSonv il le FL 32210
TILE 3 peele TIMLE ' D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE O petete TIME [ change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TLE [ petete TITLE O change 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF Ty -g1-7Ip )
e . 3 Delete TME - O change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢F - CITY-ST-2P

12. | 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 supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachgnent with an e5s, with gll other like empowered.

= Anne MOWinew S?-LA’V(QQUW 0113()/08 %L\ﬁ%“?

IGNATURE AND TYPED OR FRIN‘I’EL&AME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona 4 4‘)

SIGNATUR




