2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23,2007 8:00 am
Secretary of State

DOCUMENT #P99000101393 01-23-2007 90015 028 ***150.00

1. Entity Name

MARQUIS SOFTWARE DEVELOPMENT, INC.

tuvuds4y

Principal Place of Business Mailing Address

1611 JAYDELL CIRCLE P.0. BOX 14168
SUITE G TALLAHASSEE, fL 32317
TALLAHASSEE, FL 32308

AUV AL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

01152007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
: 59-3611542 Not Applicable
7 - i .
" Country Zip Country 5. Certilicate of Status Dasirec ] $8.75 Additional
Fee Required

6." Nama and Address of Current Regisierad Agent 7. Name and Addrass of New Registored Agent

Name  Robert S. Hightower
HIGHTOWER, RGBERT S

241 E. VIRGINIAST.
TALLAHASSEEFL 32301

7

128 Salem Court
b Ciy  mallahassee FL | ZrCode 32301

Streel Address (P.0, Box Number is Not Accenptable)

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 familiar with, ang accept
the obligations of registered agent.

T
* - ROBERT S. HIGHTO
SIGNATURE____* . 1/16/07
. * Signaturs. typed or prinbed nama ol regestered agent and tilie it sppicable. 1 (NOTE: Registered Agent siq\alule requirad when renstating} DATE
Fli.E NOW!I! FEE IS $150.00 9. Election Campaign F‘inancing $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIMLE [ Change 7 Addition
NAME FISHBACK, EDWARD JR. NAME

STREET ADDRESS | 4573 BERKLIE DR. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32308 CITY-§1-71P

TIMLE O pelete TITLE [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2F ciry-§1-21P

TMLE (3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-21P

TITLE O Datele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE O Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIry-S1-21P

TITLE 1 Delete TILE [ Change (] Addilion
NAME NAME

SEREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 empoweraed to execule 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 with an address, with all other like empowered.

SIGNATURE: _Zharsnde W T gty §  Educes w. Fishbeor 3., 1/20 o1 (859) 311-886%

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




