2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P98000045851 '

1. Entity Name
DEVON-SOMERSET, INC.

Principal Place of Business Mailing Address

C/0 MARGARET O'MALLEY (/0 MARGARET O'MALLEY
5010 BAYSHORE BLVD #4 5010 BAYSHORE BLVD #4
TAMPA, FL 33611 TAMPA, FL 33611

LRGNt R

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR AR o

59-3526619 Not Applicable

O $8.75 Addiional

§. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Raeglsterod Agent

SPARKS, BRIAN C

101 EAST KENNEDY BOULEVARD Do NOT WR'TE
SUITE 3700

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printec name of registered agent and tite  applcatie {NQTE Aegistered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PDC
NAME HOLLINGSWORTH, JAMES UDD0RS00Es
STREET ADDRESS | P.Q. BOX 267 NG AENE-20052-01 1 120000
cTv-1-20 | PIPERSVILLE, PA 18947 Vo5 D-a0052-011 100,01
TILE VTSD
NAME O'MALLEY, MARGARET

STREET ADDRESS | 5010 BAYSHORE BLVD #4
CITY-ST-2IP TAMPA, FL 33811

TTLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Ciry-53-2¢

TITLE

NAME

STREET ADDRESS
CITy-$1-21P

12. | hareby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as «f made under oath; that | am an officer of director
of the corperation or the recejyar or truslea empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmagft with an addrass, with all other like warad.

SIGNATURE: X L O Pyitles ﬁ;,?,'z 05

PRINTED NAME CF SIGNING CFFICER OR DIBECTOR 7

Dayume Phone #




