2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F03000005877 Apr 14, 2008 08:00 Al

1. Entity Name
INNGPRISE SOFTWARE, INC. Secretary of State

Principal Place al Business Mailing Address

11001 W. 120TH AVENUE 11001 W, 120TH AVENUE
SUITE 260 SUITE 260

BROOMFIELD, CO 800213 BROOMFIELD, CO 80021

L

04082008  No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
81-0637576 Not Applicabls

$8.75 additional
Fee Required

5. Certilicate of Status Desired I

. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FLL 33324

DO. NOT WRITE

8. The above named entity submils this statement lor the purpose of changing i1s registered office or regisierad agent, or both, in the Stale of Flerida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

. Sgnatura, tyoea or prnted name of registered agent and tite 4 appicable {NCTE" Registered Agent signature reuted when remnsiating) DATE

l. . FILE NOWH! FEE IS $150.00 9. Election Carnpaign Flunancang $5.00 May Be
- - After May 1, 2008 Fae will-be $550.00- ~. Trust Fund Comnbuuon.. O Added to Fees

10, OFFICERS AND DIRECTORS [
TITLE DPS

NAME HARWARD, DENNIS

STREET ADDRESS | 11001 W. 120TH AVENUE, SUITE 260

CITY-ST-71P BROOMFIELD, CO 80021

TITLE

NAME

STREET ADDRESS
CITY-S7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME

STREET ADDRESS
CITY-8T-21p

TImLE Sk S Lo
NAME
STREFT ADDRESS
CTY-ST-2P

12. | hereby cearily that the information supplied with this riling does not qualily for the examptions conlained in Chaptar 119, Florida Statutes | lurther certily thal the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal eltect as f mage under cath; that | am an officer or diractor
of the corporation or the receiver or trustée empaowered ta executa this report as reaqguirec by Chapter 607, Florida Staluias; and that my name appears in Block 10 or Black 11 i
changed, or on an attachmen! with an address, with all ather like empowered.

SIGNATURE: Lynaiy o onvd /8 /s 703226 -0OFD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ! Daytwma Phona #




