...2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V45806 Apr 16, 2007 08:00 Al
1. Enity Namo Secretary of State
THE DEVICE, INC,
Frincipal Place of Businass Maiting Addross
101 N. RIVERSICE DRIVE 101 N. RIVERSIDE DRIVE
SUITE 123 SUITE 123
LI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc, Suita. ADI. #, olc. 1st MOORE CR2E034 (1 0/‘06)
Cily & Slalo City & Slalo 4, FE! Numbor _ Applied For
80-00804089 Not Applicable
Ze Country - ® Country 5. Corlilicate of Status Dosirod L] ?g'zz;{?gﬂ"o“ar
6, Name and Address of Current Registered Agent 7. Name and Address o! New Registared Agent
Name
KEHOE, PETER A
SANDS HARBOR MARINA Streol Aadress (P.O. Box Number is Not Acceptable)
101 N. RIVERSIDE DRIVE, STE. 123
POMPANO BEACH FL 33062
City FL Zip Code

8, The above namod enbity submits this statemant for tha purpose of changing its ragistorad office or rogistorad aganl, or both, in tho Stata of Florida | am lamiliar with, and accepl
Iho ohligalions of registored agent

SIGNATURE
Sygnalure, lyped or panted name of regrsigrad agant and (ile ¢ applicable, (NOTE: Regrsteradt Agani s.gnaiure required when reinsianng) DATE
FILE NOW!!! FEE Is, $150.00 Lo 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FB?'WEII Be $550.00 TrustFund Centribation.  [J Added to Fees

Make Cyeck Payable to Florida Department of _State_gsg.;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD O Delete 1l UOONG0TOR230 D onange [ Addison
wa | KEHOE, PETER A e 04/24/07-80110-003 150. 00
srrret aooress | 101 N, RIVERSIDE DRIVE STREE] ADDRISS
ofv.si.op | POMPANO BEACH FL 33062 CIY-S7- 2P '
N [ pelele e [ change [ Addinen
NAME NAME
SIREET ADDRESS SIREET AGDRESS
CIv-S1- 2P eIy-s1-2p
e 1 Delete [ change [ Additon
NAME NAME
SIREE T ADDRESS STREET ADDRESS
CIFY-81-21P CITY-8i-2IP
e O peiete e ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2Ip CITY-ST- 2P
TILE [ Delele TIME Cchange [ Addinon
NAME, NAME
SIRLET ADDRESS STREFT ADDRL 55
CITY-S1-2IP CITY-ST-21PF
Tme £ Delete e O change [ Addition
NAME NAME
SIRHFT ADDRESS STREFT ADDRESS
CIY-s1-7p CITY-41-71p

12. | hereby cerlily that the information supplied with this filing doas not qualify fer tho exomplions conlained in Soclion 119, Florida Stalutes. 1 further cerlify that the information
indicated on this report or supplemental reporl is true and accurato and that my signalure shall bave the samae legal efiect as if made under cath; that i am an officer or director
ol the cerporation or the receiverLgr truslee empowered to oxecule this roport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altach ith an address. wilh all other like empowered.

SIGNATURE: P #Ere— " Prree 4. Klkoe Tace. _Alisler 9. 747~ %fPo

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daymo Pheng ¥




