FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000002939 02-14-2005 90052 019 ***150.00

1. Entity Name

JACADA, INC.

Principal Place of Businass Mailing Address

400 PERIMETER CENTER TERRACE, SUITE 100 400 PERIMETER CENTER TERRACE, SUITE 100

ATLANTA, GA 30346 ATLANTA, GA 30346

A v ARSI RN
Suite. Apt. &, etc. Suite, Apt. 4, etc. 02022006  Chg-P CR2E034 (10/03)
City & Slate. City & State 4. FE! Number Applied For

. 33-0563518 Net Applicabie
Zp :ounlry Zip County 5. Cerlificate of Status Desired a f:;.:fq::?:(‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD, INC.
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Accepiable}

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above nared entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am {amifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped of phrded name of reg:sterod agend and e If applicabie. {NOTE: Ragizlered Agent signature required when renzlating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mdy 1, 2005 Fee will be $550.00 Trust Fund Comtribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M CEQ . 3 Delete TInE O Chenge [ Addition
NAME HOLLANDER, GIDEON NAME
STRECT ADDACSS | 400 PERIMETER CENTER TERRACE, SUITE 100 STREET ADDRESS
chy-Sr-zp ATLANTA, GA 30346 CIry-Sr-ap
TME s O delete TIME {JcChange [ Acdition
NAME WANNAMAKER, LISA RAME
STREET ADDRESS- | ‘400 PERIMETER CENTER TERRACE, SUITE 100 STREETADDRESS | -~~~ -
cIrY-51-2p 'ATLANTA, GA 30346 ciy-ST-2p
TIE T [ Delele TITLE X Change [ Addition
NAME ALBWORTH-ROBERT : NAME TANLLE WARFOR D
STREET ADORESS | 400 PERIMETER CENTER TERRACE, SUITE 100 STREET ADDRESS
airy-st-ze [ ATLANTA, GA 30346 CITY-§1-2P
TITLE ' O detete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ClIY-ST-2IP CY-ST-ZiP
TALE : O Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o-st-ar | CiTY-ST-2ZIP
TILE 3 O delete TiLE O change 7 Addition
NAME NAME
STREET ADDRESS |1 STREET ADDRESS
cry-st-ap | CITY - ST-21P

12. | hereby Certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07}3)“)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111l

changad, or on an attachment with an address, with all other like empowered. CO"P ¢
. ; ; 5 ¥
SIGNATURE:%W'M VPr Gonerel. (el )-2-05 7110 35> A

SIGNATI.I* ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Date Daylime Phone 4 lgw




