FILED

~ - Jan 22,2008 8:00 am
i Y117 TR Secretary of State

DOCUMENT # P07000049433 01-22-2008 90082 020 ***150.00

1. Entity Narme

DEVRIES PROPERTIES, INC.

¥
Principal Place of Business _ Mailing Address &“““% ?‘“ ¢

102 HAMPTON STREET 102 HAMPTON STREET

GULF BREEZE, Fl. 32561 GULF BREEZE, FL 32561 ‘ ‘

R SSRR  Sr[§ ERIAR DRI
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number, Applied For

()40 - g?// 74 9 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nameo and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name :

DEVRIES, LOGAN AP

102 HAMPTON STREET Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32561

City F L Zip Code

8. The above named enlily submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of registered agenl.

SIGNATURE :
Signature, ypien w printed name of regisierea agaent ang mie if applicable {MOTE: Registareq Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 7] Change [ Adaition
NAME DEVRIES, LOGAN A NAME
STREET ADDRESS | 102 HAMPTON STREET STREET ADDRESS
CITY-S1-2IP GULF BREEZE, FL 32561 City-ST-zp
TITLE 3 Delete TILE 7] thange [T Addilien
NAME MAME
STAEET ADDAESS STREET ADORESS
Ciry-Si-29 CITY- S7-ZiP
TLE [ Detete e [JChange [ Agdifipa
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P ' CIFY-§T-2P
fITLE J ejete THLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P GITY-57-21P
HIfLE [ peee TITLE ] Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-5T-2p CITY.ST-2IP
TITLE 1 Delete TITLE [ change  [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-51-2IF

12. | hereby certify that the intarmaton supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! fucther cerlity that ibe information
indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal aitect as it made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or 0n an attaghment with an address, with all other like empowered.

SIGNATURE: _ Tl Loy DeikiEs | 0Ol /Ml/oﬂ 390~ 901-6868

FIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Daie avime Prone &




