FILED

May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION ~ Secretary of State
ANNUAL REPORT | 05-02-2008 90123 022 ***150.00

DOCUMENT # F07000003209
1. Entily Namo
LIGAWARE TECHNOLOGIES INC. 1 AR
Principal Place of Business Mailing Address 4 0 “9 255 5
2317 AVE. B PO 80X 23 3
BRADENTON BEACH, FL 34217 BRADENTON BEACH, FL 34217 R TR
T L
Sune, Apl. 4, eic. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)
Cily & Stata City & State 4. FEI Number Applied For
68-0513470 Not Applicable
s Couniry @ Country 5. Certiicate of Status Desired (] E:;fm Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
INCORP SERVICES, INC. Constanza Bryant
17888 67TH COURT NORTH Street Address (P.O. Box Nurber is Not Acceptable)
LOXAHATCHEE, FL 33470 2317 Avenue B
City Zip Code
Bradenton Beach FL ] 34217

B. The above named entity submits this stalement for (he purpose of changing its registered office or registered agent. or both. in the State of Fierida. | am familiar with, and accept
the obligationmol regislered agent.

SIGNATURE 9;45,,5\./" Constanza Bryant, President (74 ‘f[ 29 / p v 4
Sigratua. fyped or Einked rame of regrderdd apent and ke  applcatia NOTE: Registered AQent Sonatiee K ed whan tenatating) DATE
FILE NOWI]! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 3 Added (o Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE DPT X Getets (11 O change [ Addition
NAME BRYANT, HUGH Deceased RAME
STREET ADDRESS | 11800 SUNSET HILLS RD SUITE 1009 1219/07 STREET ADDRESS
Y- ST-7P RESTON, VA 20190 Ty -51- 29
TTLE Vs T Delete e DPST ¥ change ] Addition
NAME BRYANT, CONSTANZA NAME Constanza Bryant
STREET ADDRESS | 2317 AVENLIE B STREET ADDRESS 2317 Avenue B
CITY-ST-TIP ERADENTON BEACH, FL 34217 Y -ST- 7P Bradenton Beach, FL 34217
THLE O3 Delete Tne Assistant Secretary [ Change  [X) Additon
NALE ) NAME Alice E. Bryant
STREET ADDRESS STRELT ADDRESS 403 Dogwood Drive
“CITY -ST:-21P ary-st.ze Bridgewater, VA 22812 —.
TILE {J Delete g O Ghange [ Addition
NAME A
STREET ADORESS STREET ADDRESS
ary-st-2F Cry-st-2p
Tme ] Detete e [ Ctange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IF CITY-ST-21IP
TME ] Detele TWLE O Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Qary-sr-2e

1Z. 1 hereby cenify that the Informalion supplied with this rgm does not qualify for e exemplions conlamed in Chapler 112, Florida Statutes. | turther centify that the information
indicaled on lhis report of supplemental report is true accurate and thal my signature shall have the same legal effect as # made under oalh: 1hal | am an officer or director
of the corporation or the recetver or frustee empowered to execule Lhis repor as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 If
changed, or on an altachment with an address, with all othet like empowered.

SIGNATURE: Oiflf‘?‘e:ﬂ‘-/ 2"4 anﬂam_amnx__b‘i@bm? 941-778-7238

mmwmpnmmwmmmm Dwle Caytme Phane 8




