FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ~ ecretary of State

DOCUMENT # P94000060595 04-16-2007 90035 000 ***150.00
1. Entity 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 _ - QQOBQ 579
T e PV IO 5O
\ASE VANS Q0 Rivd N WIS Wk Ehgd

Suite, Apt. #, efc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & Statg City & Stq e 4. FEI Number Applied For

(\\ \»)%\./W\J %\iﬁ?_«\*\ C\\ g\‘ WAL %’t«“@\*\ (k 65-0526475 Not Applicable
.'lzéi\’\_\q g{t& 3 22"'35\_‘7 Co\\.sntsry P‘ 5. Certificate of Status Desired ] ?g';gﬁg:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

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

City FL Zip Coda

8. The above named entity submits this stalement 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
- ura, lyped or printed nama ol registered agent and utie if apphcatie. (NOTE Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VP 1 Delate TITLE [C}Change ] Addition
NAME WELLEMA, SUSAN NAME
STREET AQDRESS | 1313 LIMESTONE CREEK COVE STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32578 CHY-ST-21P
TLE P ) Delere TITLE Ol Change ] Addition
NAME WELLEMA, DAVID NAME
STREET ADDRESS | 1313 LIMESTONE CREEK COVE STREET ADDRESS
CITY -ST-21P NICEVILLE, FL 32578 CITY-ST-21P
THLE ] Delete THILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
THILE U Detete e [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2iP
TITLE [ Delete niLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-53-71P COTY-ST-2iP
e [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP /) CITY-ST-2IP

12. 1hereby certify that the informati
indicated on this repert or supple
of the corporation or the rece g

changed, or on an ana

SIGNATURE:

ity for the exemptions contained in Chapter 119, Ftorida Statutes. | further certity that the information
Matmy signature shall have the same legal effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QA0

““BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR *ECTDR Daie Daytima Phone #




