SN FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?nSNEmr:nENT # P98000031533 02-18-2008 90016 006 ***150.00
NATIONAL SOLUTIONS MANAGEMENT, INC.
Principal Place of Business Maifing Address IS
28 ST. JAMES DRIVE 28 ST. IAMES DRIVE &““?‘7 v
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 co
A L L G A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4, FEI Number Applied For
65-0824833 Not Applicable
Zip Country Zip Country . . $8.75 additional
- 5. Certificate of Status Desired O Fes Requlradl ona
6. Nameand Address of Current Registered Agent™ ) 7. Name and Address of Now Reglstered Agent™ —
Name
DILLON, MARGARET
28 ST. JAMES DRIVE Strest Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL ’ Zip Code

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

SIGNATURE
Signeture, lyped o prinled name of regisiered agent and 1itla if applicable. (NOTE: Regislersd Agent signature required when reinstating) 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 Contribution. OO  AddedtoFees )
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [JChange [ Adcition
NAME DILLON, MARGARET NAME
STREET ADDRESS | P.O, BOX 32741 STREET ADDAESS
CIrY-ST-2IP PALM BEACH GARDENS, FL 33420 CITY-ST- 7P
TTLE O petere TILE [ ctange (] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CIFY-S§T-21P
TME - 3 etete TITLE [T crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CTY-ST-2IP
TITLE 0 oetete TME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P Ty -§1-21P
TILE [ pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, of on an attachment with an address, with all ojger I:ke empowered.

SIGNATURE: “araare. n //3?/CZ§ 0! (094 (098

BIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D,ayl.ime Phona #
3 s




