FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO5000003157 03-30-2007 90137 046 ***150.00
1. Entity Name
MCCABE SOFTWARE, INC.
Principal Place of Business Mailing Address E
2374 POST ROAD 2374 POST ROAD
WARWICK, RI 02886 WARWICK, RI 02886
R R T S e IO AR WA G AT I
Suite, Apt. #, etc. Suite, Apt. #. etc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0275102 Not Applicable
Zip Couniry 2P Gountry 5. Certificate of Status Desired 0 ?g;gﬁaﬁr‘:ﬁonal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE i1SLAND ROAD Street Address {P.0O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 7ip Code

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

SIGNATURE :
Signaure, typed or printed name of regisierad agent and tirla it applicable. (NOTE: Registerea Agenl signaiyra required when reinstating) DATE
FILE'HOWI“ FEE Is‘g‘l 50.00 " 9. Election Campaign Financirg $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P - O pelete T 0 Change  [] Adcition
NAME PEREIRA, KENNETH J NAME
STREET ADDRESS | 21 MOLLIE DRIVE N STREET ADDRESS
CITY-57-21P CRANSTON, RI 02921 CITY-S7-2P
TITLE Y O palete TITLE [ change [ Addiiion
NAME BELHUMEUR, DAVID A NAME
STREET ADDRESS | 19 RIDGELAND DRIVE STREET ADDRESS
CirY-$1-21P CUMBERLAND, RI 02864 CITY-57-21P
TILE [ Delete TITLE O crange [ acoition
RAME NAME
STREET ADDRESS £ - - STREET ADDRESS
CY-5T-2P . k3 CITY-ST-2IP
TITLE ’ 0O elete TmE [Jchangs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2iF CITY-81-2IP
TITLE R [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-S5-2IP
TITLE [ Detete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciny-Si-21P

12. | hereby cenifﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate &nd that my signature shall have the same fegal effect as if made under oath; that | 2am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachMeq) with an addrgss, with all other likgempow
[ Wﬁ/ /d"é%:)@!.rw*—;cgo d&/&?/bl
7 e [

SIGNATURE:
RE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayume Prone #




