2006 i-’OR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P97000087906

1. Enbity Name

DEVEREAUX GROUP, INC.

Frincipat Place of Business
4621 LEGENDS LANE

Mailing Address

4621 LEGENDS LANE

~ FILED
Apr 27,2006 08:00 AV
Secretary of State

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Sutte, Apt. & eto. 1st MOORE CR2ED34 (10/05)
Cily & Staie City & Slats 4. FEi Numger Apphed For
2P Couniry Zp Couniry 5. Certificate of Status Desired rl $8.75 Addlitionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Mame -

TUCKER, JAMES D
4621 LEGENDS LN
ELKTON FL 32033

Streel Agdress (P O, Bax Nurnber is Not Acceprable)

City

' FL ' ('z«p Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar wi;h’.r and accepi

the obligations of registered agent.

SIGNATURE

Signatus. lyped or stated name of regsteced agent and klle | apodcabie

INQTE Rogstorer Agest siqnaiure reutired when renstabng)

FILE NOW!! FEE 16.6150.00
After May 1, 2008 Fee Will Be 855000
Make Check Payable to Florida Department of State

8. Blechion Campaign Financing
Trust Fund Coninbution.

$5.00 may &:

[0 Addedio Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE FD 1 dalete it Clcrange [ Adiiii
NAME TUCKER, JAMES D MAME

STRECT ADORCSS | 4621 LEGENDS LN STREET ADDRESS

CiTY -ST-7F ELKTON FL 32033 CITY-ST-2IP L

Tt ST 3 peiete fme - U‘Jwﬁw ihan & [BM‘-::;
NEME TUCKER, FRANCIS £ HAME 02/ 03/06~80082- f b, o
STREFT ADBRESS (4821 LEGENDS LN STREET ADDACSS

CiTY-51-7P ELKTON FL 32033 BITY-ST-2IP

THLE O Detete e O Cange [ adiite.
NAML - NAME

STREET ADDRESS SIRELT ADDALSS

CITY-8T- 21 iry-5T- 21

T 1 Detete e Oloange [ hdie
NAME NEME

STREET ADDRLSS STREET ADDRESS

CIY-81-2IF LITY-51- 7

RS {3 Detete e CIChage [Jaus
WAME NAME

STREET ADDRESS STREET ADBRESS

GIrY-ST-21F Iy -51-2p

L {3 Detete T (G Change  [J A
RaME NARE

STREET ADDRESS STRELT ADDRESS

CiTy-s1-21P CITY-$1-ZiP

12. 1 hereby certy that the nformation supnobed with thes filing dees nol quality {or the sxemptions condained in Section 119, Florida Slétutes. i turther certily that the information
indicated on thus reper or supplemeantal report 15 frue and accurate and sthat my signature shall have the same laga! effect as if made under oath, that | am an officer or director

of the corporanon or the recelver or liusiee empowered
i changad, or on an attachment with an address,

SIGNATURE: ‘%/

ather like empowered

qﬂm <

xecule this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11

() Tk Procids)

Yr2Q 05

E AND TYPED OF PRINTEDR MNAME AL CIARAS SFEIEER AR DIRECTOR

LAR Y Fo - P IT oo Trppnpy



