7 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000001705

1. Bntity Name

OPTIO SOFTWARE, INC.

Xt

Principal Place of Business

3015 WINDWARD PLAZA
ALPHARETTA, GA 30005

Mailing Address
3015 WINDWARD PLAZA
ALPHARETTA, GA 30005

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2005 08:00 AM
- Secretary of State

A

01052005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
58-1435435 Not Applicable

5. Certificate of Status Desired O

$8.75 Additional

Fae Regired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WFHTE

- IN THIS SPACE

8. Tha above named enlity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed o piee hame of registered Agent and e i spplicable {f\‘OTE Registered Agent signature !eqr.s'!ed whén reinstaling) . DATE
FILE NOWI! FEE IS $150.00 9. Election CamPa‘Q[‘_F"“B“C'"Q $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribation. . Added to Fees
10. ___CFFICERS AND DIRECTORS [ i -
TITLE CEOP —— - - T )
NAME CAPE, C.WAYNE

STREET ADDRESS | 9010 NESBIT FERRY ROAD, #17
CrTY-gT-2IP ALPHARETTA, GA 30022 -

TITLE CFO -

NAME BEMBRY, CAROLINE
STREET ADDRESS | 310 KNOLLWOOD TERR
CITY-§T-21P ROSWELL, GA 30075

TTE CTO o T
RAME HATTON, DARYL

STREET ADDRESS | 2410 KILMARNQOUK CRESCENT
CITY-ST-2P NORTH VANCOUVER, BC V7J 222

DO NOT WRITE

TITLE SVPD

NAME KRAFT, TERRY

STREETADDRESS | 380 OXFORD MEADOW RUN
CIfY-sT-2P ALPHARETTA, GA 30004

TivLE SVPS

NAME O'CALLAGHAN, PAUL
STREET ADORESS | 815 FALLS POINT CIRCLE
CITY-ST- 2P ALPHARETTA, GA 30022°

IN THIS SPACE

TLE D

NAME BECK, BOB

STREET ADDRESS | 608 MATHIS AIRPCRT,

CITY-$T-21P SUWANEE, GA 30022 . -

12. | hareby cenily that the lnformanon supplied wuth this f|||n does not quahiy for the exemp’uon stated In Section 119.07(3)®, Florida Statutes. [ further certify that the information
indicated or this report or supplemental report is rue an accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corparaticn or the receiver or trustee empowerad (o execute this report as raquired by Chapter 807. Flarida Statutes; and thal my name appears in Black 10 or Blogk 11 if

//5/05 05T, 3525

changed., cr on an attachmang with an acidress anre
SIGNATURE: J

NATURAE AN TYPED OR FRINTED NAME OF rﬂﬁmna GFFICER OR DIRECYOR

Date Dayime Phone #




