2007 FOR PROFIT CORPORATION

FILED ;

ANNUAL REPORT
DOCUMENT #F56192 o

1. Entity Name

INTEGRATED SOFTWARE, INC.

Mar 12,2007 08:00 AM

Mailing Address
P. 0. BOX 060295

Principal Place of Business

2080 PALM BAY RD, N.E.
SIE4
PALM BAY, FL 32905 US

PALM BAY, FL 32906-0295 bS

Secretary of State

: Tt FEE ;
T el S

DO NOT WRITE IN THIS SPACE .

]

— A

03052007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
58-2153659 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fes Required

6. Name and Addrass of Current Registered Agent

HARBAUGH, SAMUEL 8.
316 N LAKESIDE DR
MELBOURNE, FL 32901

DO NOT WRITE -
IN THIS SPACE

-1

5 . 3

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

the obiigations of registered agent,

SIGNATURE

Slgnaiure, typed of prinled name ol regisierad agent ana ue 1l applicably

(NOTE: Registered Agent signaiye required when reinsiating) DATE

FILE NOW!II FEE 18 $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
B Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE PD

NAME HARBAUGH, SAMUEL
STREET ADDRESS | 316 N LAKESIDE DR
CiTY-8T-21P MELBOURNE, FL 32801
TTLE STD

NAME PEIO, MARILYN E

STREET ADDRESS | 316 N LAKESIDE DR
CITY-51-2P MELBOURNE, FL 32901
TiTLE D

NAME KANCILIA, JOHN

STREET ADDRESS | 1800 W HIBISCUS BLVD STE 138
CITY-§7-21P MELBOURNE, FL. 32901
TITLE

NAME

STRFET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTY-57-2IP

TTLE

NAME

STREET ADDRESS

CY-57-2ZIF

DO NOT WRITE .
CINTHISSPACE |

12, { hereby certify that the information supplied with this (iing does nor qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further caxtiy that the informaticn
indicated on 1his report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed. or on an attachment with an address, \‘%’er like empowered.
~
SIGNATURE: __ /aid,.

315197 (32) 9841986

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Deyime Phons &




