FILED

+ 2008 FOR PROFIT CORPORATION Mar 17 2008 08:00 2

ANNUAL REPORT

DOCUMENT # P05000160295

1. Entity Name
DLH PUBLISHING ENTERPRISES, INC.

Principal Place of Business Mailing Address
336 PINE RANCH EAST 336 PINE RANCH EAST
OSPREY, FL 34229 OSPREY, FL 34229

L

03122008 No Chg-P CR2ED34 (11/05)

Secretary of State

4. FEl Number Applied For
20-3908219 Not Applicable
5. Cenificate of Status Desirad 0 $8.75 Aadional

Fae Required

ST

P e ae M

BECHTOLD, DANIEL A
240 NOKOMIS AVENUE SO STE 200

VENICE, FL 34285 HH o ‘IN‘-TH|S‘ SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE

Bigriure, typad o pivted rime of registersd ngerd and Boe il apphcable. {NOTE" Ragssttrsd AQunt BxQriiud régquersd whon renelabng ) DATE

9. Elaction Campaign Financing $5.00 May e
Aﬂ.rF ﬂfﬁ?g&g;ﬁﬁ '\?vifl1:3 '35050_00 Trust Fund Contsibution. O Added to Fees

10. QOFFICERS AND DIRECTORS |

TITLE a]

NAME HALL, DAVID L

STREET ADDRESS | 336 PINE RANCH EAST
oY ST-27P OSPREY, FL 34229

THLE
NAME

" STREET ADDRESS
CITY-§1-2P

TIMLE

N
STREE? ADDRESS
CITY-5T-21P

TIMLE

NAME

STREET ADDRESS
Ciy-st-ap

TmE S o S
NAME T o ;

STREET ADDRESS : ’ "
CITY. ST 2P : h " '

TITLE
HAME
STREET ADDRESS =

CITY-ST-2IP —

12, 1 heraby cariity that the information supplied with this filiny g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
indicated on this rapon or supplemental repert is true and accurate and that my signature shall hava the samae lagal effact as if made under cath; that | am an officer o« director
of the corporation or the receiver or trustee empowered 10 executs this raport as required by Chapter 607, Florida Stalutes; and ihal my name appears in Block 10 or Block 11 4
changed, or on an atachment with an adgrgss, with alt othar like ampowered.

SIGNATURE: . O 3\ l'{’lo g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daydme Phons #




