2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2007 08:00 AT

DOCUMENT # P02000110536

1. Entity Name

8 & D SOLUTIONS, INC.

Secretary of State

Pringipal Place of Business

4050 ESCONDITO CIRCLE
SARASOTA, FL 34238

Mailing Address

4090 ESCONDITO CIRCLE
SARASOTA, FL 34238

TR A

02012007 Na Chg-P CR2E034 (11/05)
Do NOT WRlTE I N TH lS S PAC E 4. FEi Number Applied For
14-1851367 Nt Applicable
$8.75 Additional

5. Cerlificate of § Desired
Centifi tatus Desire a Fee Raquirad

6. Name and Address of Current Ragisterad Agent

SHANAHAN, DAVID F
4090 ESCONDITO CIRCLE
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement far the purpese of changing its registered office or registered agent, or bain, in the State of Flerida. | am familiar with, and accept
the obigalions of registered agent

SIGNATURE

Signature. typed or printéd name ol registerad agent and tills if apphcable (NOTE: Registered Apent signatura required when reinstialing) DATE

8. Elgction Campaign Finanging
Trust Fund Contriuten.

55.00 May Be

Sy
Addod 16 Fons Uf!rlilﬂli o _[:4

FILE NOW!!] FEE IS $150.00 R 7
G214 07~A008 -

After May 1, 2007 Fee will be $550.00

1

[y}

0,00

i“u

10. QFFICERS AND DIRECTORS |

THILE P

NAME BUCKNER, BETTY

STREET ADDRESS | 4090 ESCONDITO CIRCLE
CITY-ST1-2IP SARASOTA, FL 34238

TILE ST

NAME SHANANAN, DAVID

SIREET ADDRESS | 4090 ESCONDITO CIRCLE
CITY-57-21P SARASOTA, FL 34238

I
RAME
STREET ADDRESS

av-s1 20 DO NOT WRITE

- IN THIS SPACE

NAME
SIREET AGDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

12. [ hereby cerlfy that tha information supphied with this fifin g daes not qualily for the exemnptions contained in Chapter 119, Florida Statwtes. ¥ further centify thal the informalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusles empowerad to exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, er on an attachment /
~ ’/07 PY)- 92¢- 9737

Aﬂh an address wilh all ot%
SIGNATURE: -
aytime Phone &

SIGN*URE AND TYPED bR PRINTED NAME OF SiGN!NG OFFICER OR DIRECTOR Dats




