FILED
2008 FOR PROFIT CORPORATION Jan 235, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000156881 01-25-2008 90031 031 ***150.00
1. Entity Name
DEVAN OF LABELLE, INC
quve-
Principal Place of Business Mailing Address .
150 SOUTH MAIN STREET PO BOX 1466
LABELLE, FL 33935 LABELLE, FL 33975
Suite, Apt. #, eltc. Suite, Apt. #, etc.
ot & elo ulte. Apt. 4, etc 01112008  Chg-P CR2ED34 (12/06)
City & State i City & Siate 4. FEI Number Applied For
20-5596436 Nat Applicable
Zi Count Zi Countr iti
" uniry P it 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
Name
PATEL, CHILKA
150 SOUTH MAIN STREE-']'-.:'.'_ Street Address (P.O. Box Numbar is Not Acceptable}
LABELLE, FL 33935 .
City FL I Zip Code
8. .The abava named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE .
Signature, Iyped or prvited name of registered agenl and itle i apphcable. [NCTE: Registered Agent signature required when fennstatng) CATE
FILE NOW!! FEE IS $150.00 | 9. Election Campa|gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O Delete TiLE [J Change [ Addition
NAME PATEL, CHICKA NAME
STREET ADDRESS | 150 SOUTH MAIN STREET STREET ADDRESS
CiY-87-2IP LABELLE, FL 33935 CITY-ST-2IP
THLE VP [ Delete TILE [ Change [} Addition
NAME PATEL, THAKOR HAME
STREET ADDRESS | 150 SOUTH MAIN STREET STREET ADDHESS
CITY-ST-2IP LABELLE, FL 33935 CITY-S1-2IP
TILE O pelete 1LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-ST-2IF
THLE [ petete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-21P CITY-ST-2IP
TTLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiE O pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21IP CITY-5T-217
12. | hareby certify that the information supplisd 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 supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trustes empowarad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other kke empowered.
D~ Peded 1-22 08 [-b30-234-SoY
- - X ES

SIGNATURE

SIGNATURE AND D OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytune Phone 8




