FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F07000002602 01-17-2008 90021 021 ***158.75

1. Entity Name

SOFTWARE DESIGN RESOURCES, INC.

Principal Place of Business Mailing Address q Jyuuvuvuw:e

IR LN

2. Principal Plac j Busmes Mo P.O. Box # 3. Mailing Address H"”"mmmr

500 1 Nard

” TEXARKANA, AR 71854
S Ap‘ o ete. Sulle, Apt. #, . 01112008  Chg-P CR2E034 (12/06)

Mﬂy T‘ﬁ:e) City & State 4. FE| Number Applied For
urne I'_ L 20-5542471 Not Applicable

Cougt Zi Count
o |p Lniry 5. Carlificate of Status Desired E( $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

s:re%?&r%ss (= rgm i(§_Nm rccep‘xﬁ f_) 4 3.06
City MttmmL FL I %gdqu

KEAR, DAVID

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

SIGNATURE
. Signature, typed o printed name of registersd agenl and fite il applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
" FILE NOWII FEE IS '$1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE c O Delete TITLE [ change [ Addilien
NAME OSBORNME, M.N. NAME
STREET ADDRESS | 3417 E 54 STREET STREET ADDRESS
CITY-5T-21F TEXARKANA, AR 71854 CITY.ST-ZIP
TITLE VG 1 Gelete TITLE O Change  [] Addition
NAME KEAR, SCOTT NAME
STREET ADDRESS | 1212 BROADHEAD STREET ADDRESS
CITY-ST-2IP WAXAHACHIE, TX 75165 CITY-ST-2IP
TITLE s} [ pelete TITLE J change [ Addiion
NAME KEAR, DAVID HAME
STREET ADORESS | 500 TROTTER LANE #205 STREET ADDRESS
CITY-ST-2F MELBOURNE, FL 32940 CITY-ST-2IP
n: D [ petete TLE [ change [ Addition
NAME LYON, JEFFREY NAME
STREET ADDRESS | 107 REDMAN STREET ADDRESS
CITY-ST-2IF WAXAHACHIE, TX 75165 CITY-ST-2IP
TITLE O petete TILE ] change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-4T-21P CITY-ST-21P
e O Delete TILe [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo roe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporat\on or the receiver or trustee e power d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bigck 11if
3 A pther like empowerad.

Date Daytime Prone w




