2008 FOR PROFIT CORMDRATION
. ANNUAL REPORT FILED

DOCUMENT # P93000016400

1. Entity Name

HILL/DEVANY ENTERPRISES, INC. Secretary of State

Principa! Place of Business Mailing Address
21 W. MAIN STREET 21 W. MAIN STREET
AVON PARK, FL 33825 US AVON PARK, FL 33825 S

LT

02282008 No Chg-P CR2E034 {11/05)

Apr 11, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE =T . T

65-0396730 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

8. Name and Addrass of Current Registered Agont

zoon\éAgJNé?sHENDFR DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named enlity 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 printed nama ol regislarad agant and hille 1! apphcable {NOTE" Regutgrad Agant Eignatura réquired wnen rainslalng) DAIE
i ign Financi LIRR000E51 3934
FILE NOWI!II FEE IS $150.00 9. Election Campaign Iﬁmancmg $5.00 may te P “.-:F: L P,; :x; 2 e o

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees I T el e I e R S 13
10, . QFFICERS AND DIRECTQORS [ N ) LA L [
LE P/D . T A SRR
NAME DARLYNE M. DEVANY .

STREET ADDRESS | 2206 SUNRISE DR
CITY-5T-21F SUNRISE, FL 33872

TITLE P/ID

HAME JOHN HILL

STREET ADDRESS | 21 W. MAIN ST
CITY-ST-2P AVON PARK, FL 33825

TILE SID
NAME HILL, APRIL

21 WMAIN ST
EK:EE;:Z?:ESS AVON PARK, FL DO NOT WRITE )

NAME DEVANY, JOHN F
STREET ABDRESS | 2206 SUNRISE DR
CITY-ST-2IP SEBRING, FL 33872

. e IN THIS SPACE

TWILE
NAME
STREET ADDRESS : .o ,

CITY-ST-2P i L e T . T : .

TITLE
NAME
STREET ADORESS .-
CITy-§1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the informanion
indicated on Lhis repor or supplemenial report is zue and accurale and Ihat my signature shall have the same legal ettecl as if made under oath, thal | am an officer or director
of the cerporation or the receiver or lruslee empowered,lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 +f

changed, or on an attachme th an gddreasy with ther like empowered.

SIGNATURE.:
C TYPED OR PRINTED WAME OF sWa OFFICER DR DIRECTOR Date Daybme Phone #




