7 .2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000065265 Jan 28, 2008 08:00 AM
1. Eniily Nama Secretary of State
DHS ASSCCIATES, INC
Prircipat Place of Business Mailing Address
563 BLANDING BLVD 563 BLANDING BLVD
SUITE 3 SUITE 3
CRANGE PARK FL 32073 ORANGE PARK FL 32073
us us
2. Prncipal Place of Busings:z - No P.O. Box # 3. Mailling Addras:
Saitg, Apt A ete Suile, Apt. #, @te. 15t MOORE CRZEQ34 (10/07}
City & State City & State 4. FEi Number Appiied For
NO-T APPLICABLE Not Appicabie
Zip Courry g Country 5. Ceriicate of Status Desirad 0 $8.75 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYMAN, STEVEN J —— ——
563 BLANDING BLVD Suaet Address (P.O. Box Mumber s Not Asceptabla

SUITE 3
ORANGE PARK FL 32073

City FL | 2 Coto

8. The apove named antity submits this statement for 1ha puraose of changing its registared office or registerad agent, or coth, In the State of Florida. | am famitiar with. and accept
the chiigaltions of reyisie:ad agent.

SIGNATURE

LT, T WNT O P D B AN N G Tt g a8 |t case (NOTE Fagisiras AGL 1 oe JLlure “a JUeRE wit s “Cineir g DATE

| FILE NOW11Y. FEE: IS $150.00"-
Her May 1.2008 Fee W, I!'Be 5550.00:
i Make Check Payahle to Florlda Deparlmem ot State

9. Flecuon Campaign Financing $5.00 May Be
Trust Furd Contibutian. [ Added to Fees

10. OFFICERS AND DIRECTUHS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 11
Mg P [ povete T [ Crange [ Aaaition
MAME HYMAN, STEVEN J HAME
STREFT ADNRFSS {563 BLANDING BLVD STE 3 CTRFFT ADORFSS
CITY - 51- 71 ORANGE PARK FL 32073 CiTy-51-210
ARE CEOQ 3 vevete THLE [ crange [ Aadilion
NAME HYMAN, DIANE J. HAME
STRFET ADNRESS [563 BLANDING BLVD STE3 STRFET ADDRFSS
CHY-ST- 217 ORANGE PARK FL 32073 CiTy-§7-2
:nnllllF.—i-Ji-Jlm ",
TRE O beete e o de g Swind Ei nge__ [ Addition
v 01./30708-80057-010 150 50
STREET ADDRESS STREET ADJRESS
CITY-§7- 25 CITY-ST-2IP
TITLE [ osee THLE O cChange [ Addition
HEME MARL
SIREET ACDRESS STREET ABDALES
LiTe-$1- 20 BIy-5E-21
i [ pesate TME O Change [ Addinen
NANE HAML
SIREET ADDRISS SIHEET ADDRLSS
CITY-SI- 718 Qry-si A
Tt 3 palgte TILE {3 Changs [ Aadition
NAKE HAME
STRIET ATDHESS SIRELT ADDRESS
Ciry-51- 719 oIy s1ooe

12. | herehy certify thal the information suopled vath this filing does net quabfy for the exemetions contaned in Section 119, Flerida Staiuies | furtner certity that the information
indicated on this reporl or suppternental repert is truc and “aceurale and thal my signature shall have the same legal ettect as if made under oath: that | am an officer or direclor
D the corporation or the receiver of trustge empowerad 1o executs this report as requirsd by Chapier 607, Florida Statures; and that my name appears in Block 18 or Block 11

f changad, or on an altachment wilh an address, with &l wher Tke empowered.

SIGNATURE: _, W DrmcSHuman //23}@5 T04-2i3-o4ys

SISKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Toae Daz: w0 Fhoien s




