FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig\gmlyl ENT # P95000000329 02-23-2007 90025 025 ***150.00
DOWNEAST SUPPORT SYSTEMS, INC.
Principal Place of Business Mailing Address - -
3389 SW WOOD CREEKTRAIL P.0. BOX 1893
PALM CITY, FL 34990 US PALMCITY, FL 34990 US
R LS ARG A RO
Suite, Apt. #, etc. Suite, Apt. #, ete. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0548625 Not Applicabls
Zip Country Zip Country . i 53_75 Additional
5. Cerlilicale of Slalus Desired a Foe Requlm; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SPUGNARDI, R. SCOTT
3389 S W. WOOD CREEK TRAIL Sireet Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

. City FL l Zip Code

8. The above named¢ eptity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE —._ :
. Sig fypad or pnnted name of regisigred agent ana utle il applicable. INOTE Registered Agent egnature requirsd when reinslating} DATE
'?mﬁg,%?ﬂwm FEE IS $150.00 9. Election Campaig?n Einancing $5.00 Mmay Be
Aftor M _:?, 2007 Feo will be $550.00 Trust Fund Centribution. O Added to Fees
10, . ’: QFF|CERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
TE R LD O Delete TITLE [ change [ Addition
wae 7| BRYAN, DEAN NAME
STREET ABDRESS (. 79 FROST ST STREET ADDRESS
ary-sT-z&M | PORTLAND, ME 04102 ciy-ST-2IP
TILE D [ pelete TITLE Ochange O Addition
NAME SPUGNARDI, DENISE NAME
STREET AGDAESS | 3389 S.W. WOOD CREEK TRAIL STREET ADDRESS
CITY- ST- 2P PALM CITY, FL 34930 Iy -ST-2P
THLE D [T Delete TINE &) Change 7] Addition
HAME PHQEBUS, KRISTEN NAME
STREET ADDRESS | 3514 SW SAWGRASS VILLA DR smcrooness | Bof  SE TRAMMeL TRACE
cmy-st-2p | PALM CITY, FL 34990 CITY-57- 2P SfURP\JL Fi. 3499+
i [ Delste TILE ’ Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-S1-2P ciy-51-219
TILE 2 Delete TITLE [l change  £7] Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-77 CITY-ST-2IP
L [ Delete e [J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cify-sT-2P oy-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity (hat the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath: that t am an officer or director
of the corporation or the gaceiver or trustee empowaered to execute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an atta nt with an 1] ith all other likg empowered.

SIGNATURE: 7 an@Br;/an ?qfdﬂ’f >bip7

SIGNATURE AND TYPED OR py{n NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane




