FILED

Jan 29, 2008 8:00 am
2008 Foﬁ:ﬁgxfnﬁz%%?rm“o" Secretary of State

DOCUMENT # P0O7000104054 01-29-2008 90022 041 ***163.75

1. Enolity Mame

SELECT SOPHWARE, INC.

YUViIIVE

Principal Piace of Businass Mailing Address

4909 CHAMPIONSHIP CUP DRIVE 4909 CHAMPIONSHIP CUP DRIVE

BROOKSVILLE, FL 34608  US BROOKSVILLE, FL 34609  US

T [ R A
Suite, Apt, #. efc, Suite, Apt, ¥, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. F"l Number apniied For

"2 7& L{/OS 5 Wot Applicable

Zi " "
Zip Country ip Country 5. Certificate of Status Dasired ﬁ $8.75 Additional
Fee Required

6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Narne

GRIFFITHS-ZHANG, KATHLEEN

4908 CHAMPIONSHIP CUP DRIVE Street Address (P.O. Box Number is Mot Acceptable}
BROOKSVILLE, FL 34609

City FL Zip Code

8. fhe above named entity submits 1nis statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE

Eign atare, sy o prected 1ame of g &er ard wtiel e {NOTE: Registered AQent sipratne ranuired when reinstating) oAtk
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AMD DIRECTORS IN 11
HH1Y PT [ Detete TITLE [ change [T Aoditien
HAME GRIFFITHS-ZHANG, KATHLEEN NAME
SIHEET ADDRESS | 4909 CHAMPIONSHIP LANE STREET ADORESS
CITY-ST-2IP BROOKSVILLE, FL 34609 CTY-ST-2P
e VP S N Daele TIRLE \J'j i shange ml\ddi‘amn
HAME ZHANG, JOHN NAME
: w\u\am B - G B
STREET ADDRESS | 4909 CHAMPIONSHIP CUP LANE STREET AUDRESS — A cl FL 2
oy-5-70 | BROOKSVILLE, FL 34609 avsze |1 39HS TenAYDN, Ruda 4ol
e - [ Dewete TE [ change [0 Adgiion
HAME NAME
SIHELT ADORESS STREET ADDRESS
CIY-37-7p CITY-ST-21P
1L [ Deletz TILE [l change 7] Adgition
NAME NAME
STRLER ADURESS STREET ADURESS
Ciy-31.F CITY-ST-2IP
HIE 1 Detele TLE [ Change [ Addition
HAMF NAME
SISEET ADORESS STREET ADDRESS
CIre-31- 7P CiTY-S1-2IP
TILE [ Delete TILE [ thange
HAME NAME
STRCET ARDAESS STREET ADDRESS
ity -S1. 2P CITY-ST-21P

12. | hereby certily that the information sypplied with this filing does nol quality for the exemntions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on his report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as if made under oathy; that | am an officer o diector
of the corporalaon or tha receiver or lrusle ernpowfed toy execute this repont quired by Chapter 607, Florida Statutes; and thatl my name appears in Black 10 or Block 114

— D ]35.05
g /o({eaoa umscmn( , Daler Nt Preee #

¥ D




