FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H29124 : 01-22-2008 90058 014 ***150.00

1. Entity Name
SOLID ROCK SOFTWARE, INC.

Principal Place of Business Mailing Address &“ “ “1 Vo

2265 LEE RD., SUITE 200 2265 LEE RD., SUITE 200
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S eSS S = [NANUREWEEAGAETRARECYERC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
50-2477402 Not Applicable
g E ey
Zie Couniry o - Country §. Cevificale of Staws Desred  OJ fg-gfq:?:é‘m"a'
- €. hame and Address of Tuireni Regiswsred Agent- - 7. Name and Address of New Ragistered Agent — =

Name

THOMAS, MICHAEL L :
2265 LEE RD., SUITE 200 Streat Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL j Zip Code

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

SIGNATURE
Signature. typed or prntetd name of registered agent and ile i apphcabie (NOTE: Registered Agent signature required when remsiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancwng 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D (B Delere E [ crange B fdiion
M NUTTING. NORWOOD KAME M ihael LT ham Gaf
STAEET ADDRESS | 2265 LEE RD., SUITE 200 smenaoneess | AR s~ Lee Rd-, suite I8¢
orv-si-2p | WINTER PARK, FL 32789 avstae )y f e ]% r'[( FL. 32759
TITLE O Desete TILE ‘PY"Q— < [ Change mmlion
NAME NAME Nichael L. Thwowid s
L
STREET ADDRESS STREET ADDRESS daes Lee £d., Sucte @
CITY-ST- 2P arestze (75000 O fa g <, Fe 23 799
TILE O Delete TILE [ Change (] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CHY-ST-2P
Tne O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
1ne ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
L [ pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin ,_-? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of the corporation or the raceiver or irustee empowered to exsculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o ttachmant with an agdress,with aj er like empowered.
j 7‘” Hol- LAY
SIGNATUR W@ J=is=@¢C €949

SION.ATURE AND "Pﬁ OR PRINTED MAME OF SIGNING ﬁflCER OR DIRECTOR Qate Caytme Prone #




