» FILED
2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

-

ANNUAL REPORT . ecretary Of State
DOCUMENT # F0O6000007364 04-03-2008 90027 020 ***150.00

1. Entity Name

GUIDESOFT, INC.

Principa! Place of Business Mailing Address q 005 8 1( ‘
INDIANAPOLIS, IN 46250 INDIANAPOLIS, IN 46250 ’

8275 ALLISON POINTE TR., STE. 200 8275 ALLISON POINTE TR., STE. 200

: ! . 03172008 No Chg-P CRZ2ED34 (11/05)
Do N OT WRITE IN TH IS S PAC E 4, FEI Number App"ad For
| . . ' 35-1934449 Not Applicable
5. Cenificate of Status Desired O g‘i‘ggﬁ?ﬂ""“a'

6. Name and Address of Current Registered Agent

19103 DOVE GREEK DR, o DO.NOT WRITE
TAMPA, FL 33647 | | IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnied name of regrslered agent and e if applicable {NOTE: Registered Agent signature requred when renstating ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 ~ Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS |
THE CPS
NAME BIELAWSKI, JULIE
STREET ADDRESS | 8275 ALLISON PQINTE TR., STE. 200
CITY -ST-2P INDIANAPOLIS, IN 46250
TITLE VCVT
NAME BIELAWSKI, JOE
STAEET ADDRESS | 8275 ALLISON POINTE TR., STE. 200
GITY-ST-2P INDIANAPOLIS, IN 46250
TTLE SEcpetre .
NAME IBC’M”QE?[“FE— fe TR, SI€ 200 o l C T T . /
s | g4 e - DO NOT WRITE
CITY-ST-2P I:n/f:'an;\}oih S, TN 6250
TILE
IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TILE
NAME
STREET ADDRESS
CITY -ST-29
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP

12. ) nereby certify thal the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenitat repor is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %/J—h MW [ leafie f-’vf’["‘”ﬂf— 1’/’7/5’1’ 317 §00 197

SIGNATURE AND TYPED OR FRINTED NAMIE OF SIGNMG OFFICER OR IRECTOR Data Daytime Phong #




