e

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000006200

1. Entity Name
SOURCEFORGE, INC.

Principal Piace of Business Mailing Ad

46939 BAYSIDE PARKWAY
FREMONT, CA 94538

dress

46939 BAYSIDE PARKWAY
FREMONT, CA 94538

FILED
Jul 16, 2007 8:00 am
Secretary of State

07-16-2007 90125 001 ***550.00

AW A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc. 07102007 Chg-P CRIE034 (12/08)

City & State City & State 4. FEI Number Applied For

77-0399299 Not Applicable
Zi Couni Z Count it
P ountry i ountry 5. Certifcate of Status Desied [ $8-19 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agenl and nile if applicabla

{MOTE: Registerad Agent signaiure recuired when renstating)

DATE

FILE NOW!! FEE 1S $550.00

9. Election Campaign Financing

55.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS (N 11
TMLE CBOD Woekee ar: Dire Qv O Crange [ Aadiion
NAME AUGUSTIN, LARRY M HAME SCO-“'E . ‘_\MQ
STREET ADDRESS | 46939 BAYSIDE PARKWAY STREET ADDRESS aLAs9 ¢ u ?&(\Lb\)%
orv-sT-2P | FREMONT, CA 94538 BITY-ST-2P T twme mg? u5>»Y
TITLE PCEQ O Delete TILE [ Change  [] Addition
NAME JENAB, ALI NAME
STREET ADDRESS | 48939 BAYSIOE PARKWAY STREET ADDRESS
ITY-ST-2IP FREMONT, CA 94538 CITY-$T-2P
e SVCF q Delete TILE 4 CFO Change [ Adation
e MCELWEE, KATHLEEN d A 2RSS PATRICA
STREET ADDRESS | 46939 BAYSIDE PARKWAY STREET ADDRESS 7280 E)A S PaR geoBYT
CITY-ST-2IP FREMONT, CA 94538 CITY-ST-71P I:(?Z ?c- T, J_} QL@S 2, 8
TTLE D 7 Delete TLE Cholvy m o ‘, Boord 0§ Direcks PGnenge [ Adiion
NAME GUPTA, RAM RAME Ca ““(’ -YC\
STREET ADDRESS | 46939 BAYSIDE PARKWAY STREET ADDRESS AL ,b é‘ 5‘
CITY-ST-2IP FREMONT, CA 94538 CiTy-ST-21P W !')GU 3 %‘ "W
TITLE D O belete TILE [ Change ] Acdition
NAME NEUMEISTER, BOB NAME
STREET ADDRESS | 46939 BAYSIDE PARKWAY STREET ADDRESS
CITY-ST-21P FREMONT, CA 94538 CITY-ST-21P
TTLE D [ Delete e [0 Change [ Addition
NAME WRIGHT, DAVID B RAME
STREET ADDRESS | 46830 BAYSIDE PARKWAY STREET ADDRESS
CiTy-81-21P FREMONT, CA 94538 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that, the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ﬁs—s, y%ﬁ;her like empowered.

/}.,/,,,, /0200

91065y Fo00

SIGNATURE JfDFYPED GR PRUJFED NEME OESTENING OFFICER OR DIRECTOR

Date Daytima Piens ¥




