2007 FOR PROFIT CORPORATION

-ANNUAL REPORT (A

R)

DOCUMENT # P97000087906

1. Entily Nama

DEVEREAUX GROUP, INC.

Principal Ptace of Busincss

4621 LEGENDS LANE
ELKTON FL 32033

Maling Addross

ELKTON FL 32033

4621 LEGENDS LANE

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. ¥, clc.

Sulic, Apl. #, cte.

. . FILED
Apr 23, 2007 08:00 Al
Secretary of State

L T

TUCKER, JAMES D
4621 LEGENDS LN
ELKTON FL 32033

1st MOCRE CR2E034 (10/08)
Cily & Slale City & Slate 4. FEI Number 47 1 [Applied For
59-347388 lNol Applicable
Zi 1
' Country Zp Country 5. Cerlificale of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submils Lhis statement for the purpese of changing s registered cifice or regislered agenl, er both, in the Stale of Florica, | am familiar with, and accopt
the obligations of rogisterod agent.

Synature, typed o printed nume of regpsterad agunt and bile ¢ axphenble

(NOTE: Regstered Agont sigrarure reanirgd when rainstanng)

DATE
|

Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fung Contrbution. [}

]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD [ Delote s [ change [ Addition
i G2l LEGENDS LN SIRLE | ADDRLSS

G- s1-2Ip ELKTON FL 32033 CITY 5171

TIE ST [ pelete i (O change ] Adrittion

NAML TUCKER, FRANCIS E N

SIATET AnDprss | 4621 LEGENDS LN SIRFET ADDRI $%

eliy-s1-2p | ELKTON FL 32033 CITY-S1- 4P

[ [ peiete nnr [ thange [ Addilion

NAME NAME

STREET ADDRESS SINLL 1 ADDRESS

CHY-SI-2IP - CITY-51-7iP i )

Wil T Deiote meo | e a1 Change [ Addition

N N PODDonT 2251

L e I HI 1] g

SIRTTADRLSS STRIET ADDR 88 05/02/07-530035-011 150109

ClrY - S1-21P CITY-SI-2iP

nnk O pelele i, ] thange [ Adaition

NAME NAMY

SIRLET ADDAI SS STRETT ADDH 85 . . " .

CIty-sI-2Ip CITY-$1-71P

IMHE O Delele it [ Change  [C] Addition

NAME NAMY

SIHEET ADDRESS SIR1 | ADDRCSS

Y- sT-41IP CITY-S1-21F

SIGNATURE:

ko

12. | boreby cerlily 1hat the informalion supplied with lhis filing does not gualify for the axemplions conlained in Seclion 119, Florida Stalulos, | further corllly that tha inlormation
indicated on this report or supplemental report is irve and accuralo and that my signalture shall have the same legal efiecl as if made under oath; that | am an officer or diraclor
of 1ha corporalion or tho receivor o trusteo ompowaored to execute his roport as required py Chapler 607, Fiorida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wih an address, with all olher like empowerod.

Fe 13.07 Po ¥ ‘79%-/::13’4'

%‘—/ ‘J ksl D.
FIEAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytine Phone ¥



