FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000009111 03-10-2006 90011 017 ***150.00
1. Entity Name
DEVLIN PROPERTIES, INC.
Principal Place of Business Mailing Address ‘ S L
1548 THE GREENS WAY 1548 THE GREENS WAY )
SUITE 3 SUITE 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T s e DAL CAEAR RN AR

Suite. Apt. #, etc. Suite, Apt. #, elc, 02162006 Chg-P CR2E034 {11/05)

City & Stale Cily & State 4. FEi Number Applied For

59-3480002 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 r’fddiﬂonal
ea Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agent
Name
DEVLIN, WALLACE R
1548 THE GREENS WAY Strest Address (P.Q. Box Numbar is Not Acceplable)
SUITE 3
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose of changing &s fegistered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaiions of registered agent,

SHGNATURE
Sigrature, typed or printed name of registered agant and fitle f applicabie. (NOTE. Registered Agent sigrature required when reingtating) DATE
FILE NOWII! FEE IS $150.00 3. Bloction Gampaign Financing - $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE D [ Delete TLE [ Change [ Adcition
NAME DEVLIN, WALLACE R KAME .
SIREES ADDALSS | 1548 THE GREENS WAY, SUITE 3 STAEET ADDRESS
Civy-51-2F JACKSONVILLE BEACH, FL 32250 Ciry-ST1-ZIP
TLE ! O oetete TMLE £ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDHESS
CITY-51-2IP GITY-ST-2IP
MLE ] Delete TME O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.S1-ZIF CIY-S1-1P
MM [ palele TM.E [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21f CITY-ST-ZIP
HiLE O oelete TMLE [J Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-81-2IP CIFY-ST-ZP .
MLE O petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2IP = CITY-ST-2IP

12. | hereby certily that the informalion supplied with this filing doas noLgealify for the examplions contained in Chapter 118, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and agoyat@And that my signature shall have the same legal effect as il made under oalh; that | am an officer ¢r direclor
of the corporation or the receiver or trustee ermpowerad to ghacut this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with a & ampoweroad.
S/ /0  Goy SYZ.003p
Date

SIGNATURE:

SIGNATURE ANZ-TYPED OR PRINTED NAME OF BIGNING QFFCER OR DIRECTOR Daytime Phore #




