2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # F97000006419 May 04, 2006 08:00 AM
1. Entity Name ecretary of State
MADE2MANAGE SYSTEMS, INC,
Principal Place of Business Mailing Address
450 E 96TH ST. 450 E 96TH ST.
STE. 300 STE. 300
2. Principal Pluce of Business 3. Mailing Address

Suite, Apt. & etc. Suite, Apt #. elc 1st MOORE CR2E034 (TUJ’DS)

Cily & State City & State 4. FEI Number _L _llibgﬂied For

35-1665080 [ [not Anpicst
2p Country Zp Country 5. Certificate of Siatus Desired | $8.75 Additional
_ Fee_Eequn’_ed )
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 B

Streer Address (P.O Box Number 15 Not Acceplab;ei o

Cay Zip Code
P Y FL |

8. The above named
the obligattans opr

Wtarem W’uurpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and at:r.:r.‘r
Bnt.

SIGNATURE

S%ff‘ wpﬁdfvanrd narme of regrslentd agent and lite f apphicatse (NTTE Regslared Agetl signatuce requied when remsiabing} ! DATE

Filg Nowt! FEE IS $150.00
After May 1, 2006 Fee Will Be 550,00 .
Make Check Payable to Florida Department of State

8. Glection Campaign Financing  $5.08 May ©
Trust Fund Contributon [ Added to Fees

16. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne CEC 7 Detete THE 3 change [ A
NAME TOGNONI, JEFF NAKIE

STREETADDACSS | 450 E. 96TH ST, STE. 300 STREET ABDRESS 1 S‘ i“

CTY-ST-2IP INDIANAPOLIS IN 46240 CITY-ST-2IP

ATLE AS 2 Delete g [ Change  [] Adaiis
HAME KINDER, KATHERINE NAME 1111%98%{]%86%?’3 .

STRECT ADDRISS {450 E. 96TH ST., STE. 300 STREET ADDRESS L b= 4-006 150,90
CHY-ST-2IP INDIANAPOLLS IN 46240 Cry-ST-21P

TIILE 3 pelete TITLE ] Change [ A
NAME HAME _

STREET ADORESS ' STRLET ADDRESS

CITY-§1-21P £ITY-§T-2P

ATLE 1 Detese TIRE I Change  [J A
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-5T- 2P Ciry-ST-2P

TITLE 7 velete TILE [ Change [ A
HAME MAME

STREET ADDIRESS STAFET ADDRESS

GITY-ST. ZF oITY- 81 2P

THLE 3 Delete RiLE [ Change [ Addiian
NAME NAME

STREET ADDAESS STREET ADOAESS

£y -ST-ZIP : QITY-ST-21P

es not qualify for the exemptions contained in Section 1 1-9, Florida Statutes. ! further certify that the informaticn
curate and that my signature shall have the same Ie&;al effect as if made under cath, that { am an officer or diregtar
execute this report as required by Chapter 807, Florida Statutes; and that my nameg appears in Block 10 or Block 11

other ke empowered.
{ st =

lato Oavime Prhone #

12. 1 hereby certify that the information suppled
indicated on this regort or supple if
of the corparation or the receive,
it changed, or on an attachme

SIGNATURE:

SfsMATURY AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



