FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000001501 05-01-2008 90214 030 ***150.00
1. Entity Name
LAWSON SOFTWARE AMERICAS, INC.
Principal Place of Business Mailing Address T
380 ST, PETER STREET 380 ST. PETER STREET
SAINT PAUL, MN 55102 SAINT PAUL, MN 55102
e B OB AR LRI
Suite, Apt. #, etc. Suile, Apt. #, etc, 04232008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FE! Number Applisd For
41-1251159 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O l?eae gesql_‘:f:‘;“ma'
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accegptabla)
PLANTATION, FL 33324
City FL | Zip Coda

8. The above namead entity submits this statement for tha purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or printec nama of reglatered agent and Lie it applicabie. (NOTE: Registerad Agent signature requied whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F}nancing $5.00 May Be
After.'May _1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MWE . PDCO 3 Detete TME [ cange [ avdition
NAME DEBES, HARRY NAME
STREET ADDRESS | 380 ST PETER 5T STREET ADDRESS
CITY-ST-2IP SAINT PAUL, MN 55102 CITY-ST-21P
TITLE CFOD [ Detete TITLE [ Change [ Addition
NAME SCHRIESHEIM, ROBERT HAME
STREET ADORESS | 380 ST. PETER STREET STREET ADDRESS
CITY-ST-2P SAINT PAUL, MN 55102 CITY-ST-2IP
TME 5D O petete TIME 5’&““'&(5 M Change [ Addition
NAME MCPHEETERS, BRUCE NAME Bruce McPheeters
STREET ADDRESS | 380 ST PETER ST STREETADDRESS |00y & 4, - ot heeef - - - - -
cITY- sT-27 SAINT PAUL, MN 55102 CITY-5T-2IF st Faud, MA 55705
TITLE D magm TITLE ’ O crange [ Aadition
NAME LAWSON, H. RICHARD NAME
STREET ADDRESS | 380 ST. PETER STREET STAEET ADDRESS
CITY-ST-ZIP SAINT PAUL, MN 55102 CITY-ST-21P
TLE D M}elele e [ Change [ Addition
MAME GOCCA, MICHAEL NAME
STREET ADDRESS | 380 ST. PETER STREET STREET ADDRESS
CITY-ST-2IP SAINT PAUL, MN 55102 CITY-ST-21P
THE D R(pekete e Dl ctange L] Addilion
NAME HUBERS, DAVID R NAME
STREET ADDRESS | 380 ST. PETER STREET STREET ADDRESS
CITY-ST-2P SAINT PAUL, MN 55102 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | hurther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath: that | am an officer or director
of (ha corporation or the receiver or lruslee empowered 10 execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all other like empowered. Gf "~

$1=-707- 7004

SIGNATURE: g:m. M Pt brs ém;ﬁ ﬂogo;l Zi 200%

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Daylima Phone #




