| | FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000000329 il 02-25-2008 90044 050 ***150.00

1. Entity Name

DOWNEAST SUPPORT SYSTEMS, INC.

Principal Piace of Business Mailing Address 40 “ 3 l U GJ
3389 SAWICD REEKTRAIL P.Q BOX 1893
PALMOTY, AL 34950 LB PAMATY, AL 34990 B
2. Principal Place of Businass - No P.O. Box # 3, Mailing Address ( P g 5 0 O 0 0 0 0 3 2 9 P )
te, Apt. #, etc. ite, Apt. #, etc,
Sute, Apt. #, ete Suite. Apt. #, ele 02012008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
65-0548625 Not Applicable
Zj Count Zi it
P ounty ® Cauntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

PALM CITY, FL 34990

City FL i Zip Code

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

SIGNATURE
Slgnature, yped or printad name of reqsiered agent nnd title f applicable {NOTE, Reastaten Agent signature miued when rainslaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS N 11
TE D O tege e PRESIDENT B oerge [ Acition
NAVE BRYAN, DEAN NAME
sweETADREs | 79 FROST ST sreraaress | 14 Hearthside Hd .
aiv.st.ar | PORTLAND, ME 04102 amstak | Syandish.  Mawne 04084
me D O Doae e SECRETARY [ TREASURER owmg [ Addten
NAVE SPUGNARDI, DENISE NAVE
STEETADORESS | 3389 S W. WOO0D CREEK TRAIL STRET KOFESS
aTY-ST-2P PALM CITY. FL 34990 dry-5T-2P
TLE D J odae mE VitE PRESIDENT B g [ Addtion
NWE PHOEBUS, KRISTEN NOE
SHETARES | 3514 SW SAWGRASS VILLA DR srmass | Fo) SE Tammel Trace
arv.staP | PALM CITY, FL 34890 arst2 | Stuart  Fi, ~34997
TME O paae TME [ oage [ Addtion
NAVE NAVE
STRET ALDRESS STREET ADRESS
ATY-ST- 3P {qTY-51- 2P
e [ paae TLE O crage [ Addition
NAVE NAWE
STRET ALCREBS STREET ALDRESS
aTy-sT-2P aTy-5%- 2P
TE O pdge TmE Ocege [ Akt
NAWVE NAVE
STREET ALCRESS STREET ALORESS
aTY-ST-4P aTY-57- 2P

12. i hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
of the corporation or the reCpiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
S8,

changed, or on an attacl t with an ad all other like empowered.

SIGNATURE AND TYPED OR Puynﬁus OF SIGNING CFFICER DR DIRECTOR Do Daylima Frons #

SIGNATURE:

4



