. 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A
DOCUMENT # F01000001504 B Secretary of State

1. Entity Name

SOFTRAX CORPORATION

Principal Place of Business Mailing Address
45 SHAWMUT ROAD 45 SHAWMUT ROAD
CANTON, MA 02021 CANTON, MA 02021

= L

03102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
04-2874473 Not Applicable
i R L o e i A $8.75 additional
i g :!, (_” P T D A e 5. Cerlificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agem o } PN ’.-,, ;:‘., N T .:; e oo v e, .t

: : R T
C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD L Do NOT WR'TE
PLANTATION, FL 33324
o IN THIS SPACEM

. . - £l ‘
W LA ,;- S e 4 M PR 4_. i’ '1,. (O [ N
' et A i o 4 t * l [ | (R A

Wty

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura. typad or printeg nama ol regisiered agent and tlie | applicabie (NOTE: Registerad Agent signature raquired whian rainstabng) DATE |
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5_Oo May Be » ) Co. - o o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees '
10. OFFICERS AND DIRECTORS [ e [
TITLE PTD oy L iy
NAVE O'CONNOR, ROBERT D JR. R T .
STREET ADORESS | 45 SHAWMUT ROAD ST : : o _
CTY-sT-7F | CANTON, MA 02021 P L. : ERS o
TE s N _' : U“UUU ';J.Ji.- i i e
o 2 Lo
HAME FENNESSY, JAKE S ' UJ{ Qj‘ Ly S’:D ”E} hﬂ I“
STREET ADDRESS | 45 SHAWMUT ROAD O A
Gr-s17P | CANTON, MA 02021 ' _ . ; L 5
ML AS i R ‘1’ et S ': :

NAME KERRIGAN, MARY BETH

45 SHAWMUT ROAD Sty o
i:::iﬁ?:m CANTON, MA 02021 T DO NOT WRITE

NAME
STREET ADDRESS | 45 SHAWMUT ROAD
CITY-ST-21P CANTON, MA 02021

D “ ., v K‘ e
. DAVENPORT, TIMOTHY S IN THIS SPACE o

TLE D e

(A
NAME SHANAHAN, MICHAEL H e b
STREET ADDRESS | 45 SHAWMUT ROAD S . Lo
crY-sT-20 | CANTON, MA 02021 o .
nmE ‘D - . . L . ‘, » Lo i
naE . | SMITH, THOMAS A ' L A
STREET ADDRESS | 45 SHAWMUT ROAD A ..

Ciry-s1-2if CANTON, MA 02021 oD T

12. | hereby cerlify that the informaticn supplied with this filing does not quatify for the exemptions comtained in Chapter 119, F\orlda Statutes. | further certify that rhe mformatwon
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this raport as required by Chapter 607, Florida Statules: and that my namea appears in Block 10 or Block 11t

changed, ar on an attachment with gn addressy with all other like empowereg.
SIGNATURE: M U Ke 1@1 mesS*/ 3 ,3/0 X 7 §)-¥30-93v0

ATURE AND TYPED QR PRINTED NAME OFSIG}G o;hcen OR DIRECTOR Date Daytmeg Phona #

v



