2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 A
DOCUMENT # G54418,, . T Secretary of State

1. Entity Name
DLH ENTERPRISES, INC.

Principal Piace of Business Mailing Address

82889 OVER SEAS HRWAY 82889 OVER SEAS HIWAY

P. 0. BOX 1917 P. 0. BOX 1917

ISLAMORADA, FL 33036 LS ISLAMGRADA, FL 33036 US

NN ERA EA A

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRCTOy— Aopied For
' 59-2316743 Not Applicabla

0 $8.75 addiiionat
Fan Required .

o _ — —_—_ _ _| 5. Coerificate of Slatus Desired _

- [ ——— —— — e A e -

8. Name and Address of Current Registered Agent

EgzvgﬁRsDTSA%%%AE Lshumz 210 DO NOT WRITE
FT LAUDERDALE, FL 33319 IN THIS SPACE

8. The above nemed entity submils this statement for the purpose of changing Its reglstered office or reglsterad ageni, or both, in the State of Florida. t am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed ar Dinksd name of regestered agent and tis f apnicanie {NOTE: Ragmiarad AQent signatrs raqursd when renstating) DATE
FILE NOWTl FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS |
VITLE P
NAME HARRIS, DONALD LYLE

STREET ADDAESS | 82889 CVERSEAS HWAY
CITY-ST-2IP ISLAMARADA, FL 00000,

Tme 8 JOoon09i sen
NAME HARRIS, JUDY J 0sA130 B ey DSE‘
STREET ADDRESS | 82889 OVERSEAS HWAY

CITY-S7-2P ISLAMARADA, FL. 00000,

015 150,00

TIMLE
NAME

v DO NOT WRITE

- : IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2P

TILE

NAME

STRELT ADDRESS
CITY-ST-71P

TITLE
NAME
STAEET ADDRESS - - R -
CITy.ST-2P

12. | heraby ceruz that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of tha.recalugr or trustae ampowereg to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an s Mh an address, wi other like empowered.

SIGNATURE Dovald L Have:s Y. 9-09 Jo5-4L¥ 54728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone




