2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED

DOCUMENT # J11367 Feb 05, 2007 08:00 AM
1. Enlity Namc
r f
ATEK SOFTWARE INC. Secretary of State
Principal Placo of Business Mailing Addross
34 E. MAIN STREET 34 E. MAIN STREET
APOPKA FL 32703 APOPKA FL 32703
2. Principa’ Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, otc Suile, Apt. #. elc. 15t MOORE CR2E034 {10/06)
City & Slale City & Siale 4, FEI Numbor 59-2781869 Applicd For
Nol Applicable
ip Country Zp Country 5. Cortificale of Status Desired O $B'75 Additional
Fee Requred
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Reglstared Agent
Name
BQYD, WILLIAM
34 E. MAIN STREET Stroet Address (P.O. Box Number is Not Acceplablc)
APCPKA FL 32703
City FL | Zip Cade

8. The above named enlily submuls this slalemonl for (he purpasc of changing its regislerad office or registored agenl, or both, in tha State of Florida. | am familiar wilh, and accept
tho obligalions of registered agent

SIGNATURE

Suynatura, yped of orntad narmd of registered agent and Lle 1 appheable, {NQOTE: Regislered Agent synanure requunds whan reinstatng} DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Eiection Campaign Financing  $5.00 May Be
Trusl Fund Contnbuton. [  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nm D T Delele 1 Jctange [ Aduilion
NAME BOYD, WILLIAM G NAMI I

. J
st v s | 630 RIS STREET - s }i“ ‘U,’EJI”UP# 419 e
Gv-si-zp | ALTAMONTE SPRINGS FL Y st-ap HedTe/UT-a0012-006 150,00
1me P T pelele nr [ Change [ Additon
NAME BOYD, JOANN NAME
st anpass | B30 IRIS STREET SIRLUT ADDHE 85
CITY S1-2P ALTAMONTE SPRINGS FL Iy 81 7IP
e ST [ Defete 1 [ change [ Adarion
NAMI. BOYD, RANDALL G NAME
SIREET ARDRISS | 630 IRIS STREET SIRECT ARDH S8
CHY-S$F-7IP ALTAMONTE SPRINGS FL CINY-§1-21IP
Nite _ ] Delete ILE O change  [J Adeition
NAME, NAMI
SIRCET ADDRESS : SIRECT ADDRY 53
ClIy-$1-718 ClY-$1-28
L O Dofete it O change ] Addilion
NAME NAME
SIYET ADDRESS SIREET ADDRSS
CIY-S1-71P Ciy-si-7ie
FIILE [ Dolele TLE O change [ Adeition
NAME NAME
SIRLET ANIRS 68 SIREET ADDRI 56
Y- ST-44P CIrY-s1-21

12. I hereby certify thai the information supplied with this fing does not qualily for the exemplions containod in Section 118, Florida Stalutes. | further cerlify that the information
indicated on this roport or supplemental report is true and aceurate and Lhat my signalure shalt havo tho samo \cc?a\ clfc:cl as if made under calh; thal | am an offficor or direclor
of the corporalion or tho receiver or trusloe empaworad to execulo this reporl ag irad by Chapter 607, Fiorida Slatulas; and that my name appears in Biock 10 or Block 11

it changed, of on an allachment with an ad with ah othor lika
Siler 0T RE S
i

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirne Phone #




