2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}~ FILED “—

DOCUMENT # V45806 Apr 24, 2008 08:00 AN
1. Entily Name
Secretary of State
THE DEVICE, INC.
Frincipal Place of Business hMailing Arldress
101 N. RIVERSIDE DRIVE 101 N. RIVERSIDE DRIVE
' SUITE 123 SUITE 123
POMPANC BEACH FL 33062 POMPANC BEACH FL 33062
us us
2. Prnaipal Pigee o Busincss - Mo PO, Box # 3. Maling Adgress
Suite. Apt. #, etc, Suile;, Apt #, sig. 1et MOORE CR2E034 (10/07)
Ciy & Siate Cuy & Slate 4, FE: Number Appiied For
80-0080409 Not Apglicabile
Zz H z . .
” Courtiry = Country 5. Cartificate of Status Desired [ fg'gesqtﬁf;;m"a}
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

KEHOE, PETER A

SAN DS HARBOR MARINA Sreet Address {P.Q. Box Number s Not Accentabla)

101 N. RIVERSIDE DRIVE, STE, 123
POMPANO BEACH FL 33062

City FL 213 Code

8. The ancve named entily SLDMIS this statement for tha pursose of changing ils ragistered office or regrstared agent. or tote, in the State of Fonda. 1 am famifiar with, and accept
the culigalicns of registerad agent.

SIGNATURE

Samne, e oF reradd 2@n s ot T ad el g v e Farpicatia {IOTE Fegisv1es AZET | SiQUmLars "eQuirbLl w it “OIm sl g DATE

-FILE: NOW1! FEE 15.5150,00°
. After:May'1, 2008 Fee Will Be $550.00 ..
:Make Check Payable to Florida Department of State.

9. Blecion Campaign Finarcing $5.00 May Be
Trust Fudd Contmizubon.  []  Added to Fees

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

il PSTD [ deate e [ Change [ Agdition
HAME KEHOE, PETER A HAME

STREET ADDRESS (101 N. RIVERSIDE DRIVE STREFT ADDRESS

CIY-S1-21P POMPANO BEACH FL 33062 CITY-§7- 2P

ik [ Deete TLE [ Cange ] Adaition
L HALAF

STREFT ADDRESS STRFFT ADGRSS

oY-31-21F CITY-ST- 21 phnmn e SEiT

NITLE [ peete e [iS.-"i ‘1."'68—3"35;’;"‘!.!@ C@ - E[.Z] Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

oITy-S1-27 CITY-5T1-21p

1ML [ peer TLE O Change (] Adurtion
HEME HAME

SIRELT ADDRESS STREET ADDRESS

oiy-s7-29 Iy -51-2IP

(1383 J Deiate TITLE O Change [T Aadition
HAME NAML

STRELY AQGRLAS STHEET ABDRESS

S-SR GIry-S1- 2

HTiE {J pesele TILE ] Change [0 Aaaitian
MAE 1aME

STRZET ADDRESS STAEET ADDRLSS

CIre-ST-2P CiTY-S7- 79

12. | hereby certdy that tha information suoplied with inis filing does not qualify for the examptions contained in Section 119 Flenda Statutes | furtner certify that she intormation
indicated on this report or supplernental report is lrue and accurate ana that my signature shall have the sama legal eftect as f made under 081Ih: that Fam an officer or director
of the corporation or the raceiver of trustee empowsied 10 execule this report 2 required by Chapier 807, Florida Stztutes; and that my name appears in Block 18 or Bloek 11

il changed. or on an altachmen] wilh an addrass, with all olher like empowered.
SIGNATURE: ﬁ’/?‘&é“—’ /Bree A Ketoe ok Gsy-767-5680

SIGNATURE M{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C.ia Dot o Prowe x




