FILED

L]
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F95000003128 3 04-25-2006 90107 037 ***150.00
1. Entity Name
GREEN HILLS SOFTWARE, INC.
Principal Place of Business Mailing Address R
30 W SOLA ST 30W SOLA ST
SANTA BARBARA, CA 93101  US SANTA BARBARA, CA 93101 US
Suite, Apt. #, elc. Su?te,Apt. #, et 04182006 Cng-P CR2E034 (11/05)
City & State City & Slale . 4. FEl Number Applied For
) 95-4079433 Not Applicabla
i Country Zp Country 5. Centicate of Staws Desied ~ [] D875 Additional
- N . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 11 2
RODENBECK, PATRICK " S QCDPOQN BEL[( } {)P\ lc’K
2708 ALTERNATE 19 N RODRESS CHARGE treet Adagesy (P.O. Box Numberis Not pecepipble,
SUITE 708 7 == e TY ‘i—i‘wf GEN
PALM HARBCR, FL 34683 Sq\——re IOQ
Cit 2
v PROm HARGorR. FL [ 73908
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
somaTUne OPINE REG\STERZESD AEENST
Signature. yped o printad name of reg, d agent ana e it 3 {NOTE: Registered Agen| signature requred when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTSD 1 pelete TILE [Cichange [ Addition
NAME O'DOWD, DANIEL D NAME
STREET ADDRESS | 30 W SOLA ST STREET ADDAESS
CirY-ST-2IP SANTA BARBARA, CA 93101 CITY-ST-2IP
TITLE pve [ Delete TITLE [ Change [ Addition
NAME DOUGLAS, JACK NAME
STREET ADDRESS | 305 BURGESS AVE STREET ADDRESS
CITY-ST-2IF WESTWOOD, MA 02090 CITY-ST-24F 2
TITLE _iD _ O .etete T ) 'R’Change [0 Addition
NAME BURNHAM, DANIEL NAME .y
StRgeT A00A6Ss | 6284 SAN MARCOS STREET ADDRESS \'/62-8"" SN MAKRCOS PASS 2OAD
Iy -S1-2IP SANTA BARBARA, CA 93105 CITY-5T-7IP
TILE D 7 petete TITLE p'ﬁhange [F Aadilion
NAME TEVARIAN, AVRDIAY NAME TEVARIAN, AVA DLS =
STAGE! ADORESS | 27280 OHLOME LANE o smromEss 2 7280 OHLoNE LAR
CITY-57-2P LOS ALTOS HILLS, CA 94022 CITY-S1-ZiP
me D 3 Delete TIMLE [ change [ Addition
NAME TUSICCHI, SCOTT NAME
STREET ADDRESS | 6922 HOLLYWQOQUD BLVD #500 SIREET ADORESS
cry-st-2p | LOS ANGELES, CA 90028 CIny-S1-2p )
THLE [ petete TILE CT=0 {3 Change Addition
NAME NAME JEFE HAZAIA LN m
STREET ADDRESS sweeraneess | 2,0 Lo Solws ST
CITY-ST-2P CTY-ST-7P CANTEY RARIRHR B , O qrli Q\
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemnental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporalion or the racaiver or trustes empawered 1o execule this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: e /Au, & Mazearian Cro Wiht  So5 96§ -Lot¥
3IG! RE AND R PRINTED NAME OF FFICER OR DIRECTOR Date/ /S Daytime Phone ¥




