FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

: ANNUAL REPORT S
ecretary of S
DOCUMENT # P07000057521 03-26-2008 9&270 015 ***1157?01(;3

1. Entity Name

DEVINDALE, INC.

Principal Piace of Business Mailing Address W - —
6 ZODIACAL PLACE 6 ZODIACAL PLACE . .
PALM COAST, FL 32164 PALM COAST, FL 32164 v
2. Principal Place of Business - No P.O. Box# i Mailing Address l |Ilu||’ M Ilw ‘llll I|m |lm ||]“ |I‘|| ||m ’Ill‘ Iml ”|I| u”l" || llll
ite, Apt. . ite, Apt. #, etc.
Suite, Apt. ¥. ete Sulle. Apt. 4, otc 03092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For
. o015 78{o Not Applicabls
Zi Counte Zi Count i
® vty ® ouniry 5. Cerlificate of Status Desired M $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name . —
BUCK, JACQUELINE E
8 ZODIACAL PLACE Street Address (P.O. Box Number is Not Accepiable)
PALM COAST, FL 32164

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE

Signature, typed or printed name of registorad agont and (itle f applicabie. {NOTE: Rogistered Age=t signatuls roquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
0 Trust Fund Coniribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J change [ Addition
NAME BUCK, JACQUELINE E NAME
SIREET ADDAESS | 6 ZODIACAL PLACE STREET ADDRESS
CIy-51-29 PALM COAST, FL 32164 CIFY-ST-2IP
TILE O petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST-2P CITY-ST- 2P
TILE S [ Detete TITLE [ charge [ Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-87-71P GITY-87-2p
TLE 3 Delete ME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TITLE [ Deiete TITLE [J change £ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZiP
TITLE 1 peiete TITLE [0 change [ Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12, { hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all cther likg.empowered. 3 sé

- » — -
SIGNATURE: é;““ﬁ”""’é"'" J‘*‘ﬂ“ﬂ'/"’?‘— Igh-a& S=24-08 tryi-g1S

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytme Phane #




