2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Jan 25, 2008 08:00 AM

DOCUMENT # M96341

1. Entity Name
DEALER SUPPORT, INC.

Principal Place of Business

(/0 EDWIN EARL LAMB
150 N MILITARY TR
WEST PALM BEACH, FL 33415

Mailing Addrass

C/0 EDWIN EARL LAMB
150 N MILITARY TR
WEST PALM BEACH, FL 33415
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8. Elaction Campaign Financing
Trust Fund Contriboution.
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