2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 20, 2006 8:00 am

Secretary of State
PEn)mCU MENT # P94000060595 (03-20-2006 900035 050 ***150.00
. y Name
DAVEUS, INC.
Principal Place of Business Mailing Address .
699 N. BEAL PKWY. 699 N. BEAL PKWY.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
T S AR MR ERR
Suie. ApL. #, etc. Sulte, ApL. #, elc 01312006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-0526475 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gi'zesq L‘;‘rﬂ“‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
WELLEMA, DAVID
1313 LIMESTONE CREEK COVE Street Address (P.Q. Box Number is Not Acceptabte)
NICEVILLE, FL 32578

City FL I Zip Code

8. The above named entily 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
Signaturs, lyped o prinied name of regisiarad agenl and lite # apphcabla {NOTE: Regivtarsd Agenl signalure required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vP DX e i [ g crange [ Addition
NAME WELLEMA, SUSAN NAME DALCNE, DA
STREET ADDRESS | 204 NORTHAMPTON CIRCLE STREET ADDRESS Q’i\l weesTows Cleed. Cove
crv.stzp | FT. WALTON BCH., FL 32547 erv-st-ze [ WA €L AAST7Y
TIILE P ¥ pelete TLE S [ Change [ Addition
NAME WELLEMA, DAVID NAME LMD S48 ﬁ\; —
STREET ADORESS | 204 NORTHAMPTON CIRCLE swesraness [\ N \AMCS-TowZ CloeMl Cove
civ-si-e | FT. WALTON BCH., FL 32547 e R e T s e
TiltE O Deleta THLE (i Change [ Addition
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE ] Delete TIFLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TILE O oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P - CTY-§T-2P
TILE [ Delete TMLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P \ CITY-SF-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemgsfifal report is jrue and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ér Huslee empeierad 1o execule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmaent withran ad I i

%%
SIGNATURE: A2 ‘A /5 26

¥IGNATURE AND [X"ED DR PRINTED ? OR DIRECTOR “Daw ¢ Daytime Phone #




