2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J11367

1. Enlity Name

ATEK SOFTWARE INC.

Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90024 026 ***150.00

Prircipal Place of Business

34 E, MAIN STREET
ASOPKA FL 32703
u

Mailing Address

34 E. MAIN STREET
GgOPKA FL 32703

RN R A

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

Suite, Apt. ¥, etc. Suile, Apt. #, eic.

1st MOORE CR2E034 (10/07)

City & State City & State

a. FEI Number Appiied For

59-2781868

Not Applicable

ap Cauny P Bouniry 5. Cenficate of Status Desired 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eommmEmmer . LanJol\  Ray) - Ravd ol BOW/
) < d \[ "Sireet Add?ﬁ“s (PO 8% Nomber is Not Aceptatial = =
34 E. MAIN STREET 74 & A
APOPKA FL 32703
City — 1 Zip Code
AW(/{?L(A = FL §2.7U 2

the cbligalions of registerad agent.

SIGNATURE

B. The apove named entily submits ths statement for thie purnose of changing ils registered office or registerad agent, or ot

i, in (he Siatle of Flerida. | am familiar with, and accépl

Sagnatyre, Lyped of praded 1@ o retesinre

1 sie L arpheasie,

INGTE Regisvsrac Agerd v

i reparesd enen rorvtaln gl DATE

FILE:NOW !t FEE:#5:5150.00, 9. Eleciion Campaign Finarcing $5.00 May 8
fter'May.1, 2008 Fee Will Be 5550.00, Trust Fund Contriution. [ Added to Fees
:_‘Make Check Payable to Flundgupefgrlment.of‘s_itgte i N
10. OFFICERS AND DIRECTORS A 11. ADDITICGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR D Detele TME O Change [ Aadilion
NAMIE BOYD, WILLIAM G HAME
STREET ADDRESS 630 IRIS STREET STAEE? ADIRESS
CITY-SI- 2P ALTAMONTE SPRINGS FL L CITY-ST-2IP
TITLE P aiete TILE [ Change [ Addilion
NAME BOYD, JOANN NAME
STREET ADDRESS | 630 IRIS STREET STRERT ADRFSS
CITY-57- 217 ALTAMONTE SPRINGS FL CITY-ST-71P
TITLE ST I Dazete TLE [J Change  [J Addition
NAME BOYD, RANDALL G ' NAME
STREET ADDRESS | 630 IRIS'STREET . o i T R TSTREETANGRESST] T T T T - " T =
STY-ST-ZF | ALTAMONTE SPRINGS FL cy-§1-2P
nyee O beiete THLE ] Change 7 Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-S1-219 CITY-5T-212
TTE I Delele TILE [3 Crange [ Addilion
NAME MARKE
STREET ADDRESS STREET ADDRESS
SIY-SI-2P CITY-ST-2IP
T [ Deete TMLE [ change [ Addition
NAME HAME
STREET ADIDRESS STAEET ADORESS
CiFY-ST-2IP CITY-5T-2F

12, | hereby certity that the infarmaticn supplied with 10

it changed, or on an attachment with a

SIGNATURE:

empowereg.

this filing does not qualify for the exemetions contained in Section 119, Flerida Staiutes. | further certify that the information
indicated on this report or .,uppierre"ta! report is rue and accurale and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
st the corporaiion of the receiver or trustee empowercd to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

—

I e T I S

SIGRATOHE AND D ORA P

NAME OF StGNING OF ICER OR DIRECTOR

Caa Day:me Fnone #




