FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000026097 05-05-2008 90261 006 ***150.00
1. Entity Name
D & H SUPPORT SOLUTIONS, INC.
Principal Place of Business Mailing Address
871 PARTRIDGE COURT 1100 KELLY ROAD
MARCO ISLAND, FL 34145 APREX, NC 27523
APEX ‘
PR TR S v RGN L F R
Suite, Apt. 4, stc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-1848027 Not Applicable
Zip Country Ze Country 5. Cerfificate of Status Desired [ ?g;li 3:‘:{‘,‘”"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NUNN, DEBORAH J

871 PARTRIDGE COURT Street Address (P.Q. Box Number is Not Acceptable}
MARCOQ ISLAND, FL 34145

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, yped or priniad nama of registered agen! ang Lte 1t apphcatle. INCTE: Ragistarea Agent signeiura recured whan reinslaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo wlill bo $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1%
THILE PTD [ Delete TITLE [ change [ Addition
NAME NUNN, DEBORAH J NAME
STREET ADDRESS | B71 PARTRIDGE COURT STREET ADORESS
CITY-S1-2P MARCO ISLAND, FL 34145 CITY-ST-ZP
TiLE 3 Delere TINLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-§T-2P
TMLE [ Detete TILE [IcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T-2P Ciy-S1-2P
TILE O Dpelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-SI-2P CITY-S1-2IP
TILE [ pelete THLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP
(13 1 pelere e O change [ Addition
NAME RAME
SIREET AUDRESS STREET ADDRESS
ehY-31-2IP CITY-5T-2P

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernenial report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporalion or the receiver aor trusiee empowarad o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with a with &l other like empowared. -

SIGNATURE: Tebepoh T Buwr 042508 G4-740-2128

SIGNATURE ARD TYPED |NTEO{HE OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone o




