2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 /

DOCUMENT # FO01000002553

1. Entity Name
MAP SOFTWARE, INC.

Principal Place of Business Mailing Address
1317 WINEWOOD BLVD. 6824 ASHFIELD DRIVE, 2ND FLOOR
TALLAHASSEE, FL 32301 CINCINNATI, OH 45242

AR EAD IR RN EM O

03222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —— —

Secretary of State

31-1480130 Not Applicable
i $8.75 additional
8. Cenlificate of Status Desired (| Feo Required

8. Name and Address of Current Reglsterod Agent

cT CORPbRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed reme of registersd agent and title ¥ applicable. {NOTE: Ragistarad Agent sipnatire requIred whwan reingtating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS t
TME PTCD
NAME PARKER, MARK A A o
STAEET ADORESS | 6B24 ASHFIELD DRIVE, 2ND FLOOR - ,,i.:“*!?[-";'.ﬂff‘ rds N
CITY-ST-2IP CINCINNATI, OH 45242 U:j.' -Zi[].' ﬂ I 'Iji_l].i_jb”i..l 1 pr] l.jl_l . DL
TIME vs
NAME PARKER, ANNE T

STREET ADDRESS | 6824 ASHFIELD DRIVE, 2ND FLOOR
CIy-5T-2P CINCINNATI, OH 45242

TITLE
NAME

oo | DO NOT WRITE

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .
STREET ADDRESS

CiTY-S1-2P

TILE

NAME

STREET ADDRESS
CITy-ST-7IP

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment we address, with all other like ampowered.

SIGNATURE: X M A Rvcer 3l@0jo7  Sisrvi-woua

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Deaytima Phone #




