. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000009111 ahin 04-18-2005 90552 048 ***150.00

1. Entity Nama
DEVLIN PROPERTIES, INC.

Principal Placa of Businass Maliing Address

1548 THE GREENS WAY 1548 THE GREENS WAY

SUITE 3 SUITE 3

IACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250

DA A

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE y=pp— Aopiod Fo

59-3450002 Not Applicable
$8.75 Additional

Fee Required

6. Certificate of Status Dasired O

6. Name and Address of Current Registered Agent

DEVLIN, WALLACE R | DO NOT WRITE

1548 THE GREENS WAY

SUITE 3 13
JACKSONVILLE BEACH, FL 32250 'N TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, r both, in the State of Flarida. | am familiar with, and accapt
the abligations ol registered agent.

SIGNATURE
Sigrature, lyped or printed name of regrstared agant and fite it applicatie, (NOTE: Registered Agent signaluie requined whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME DEVLIN, WALLACE R

STAEET ADORESS | 1548 THE GREENS WAY, SUITE 3
CIrY-5T7-2IP JACKSONVILLE BEACH, FL. 32250

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE
HAME

vy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST.21P

THTLE
NAME E
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cenify that tha information
indicated on this report or supplemental raport is true and accurate and that my signaturs shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusles empowered Jo.gxscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsed, or on an atiachment with an addrass, wilb.affothar like empowered.
— S AL
Y-S 3] Gy 3

L

SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Caytima Phona &

SIGNATURE:




