2007 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT Jan 09, 2007 08:00 Al
DOCUMENT # K28017 2 Secretary of State

1. Entity Name
SANTA FE SOFTWARE & SYSTEMS, INC.

Principal Place of Business Mailing Address
FOX RUN COMPLEX #4 FOX RUN COMPLEX #4
NEWBERRY, Fi, P.0. BOX 1530
NEWBERRY, FL. 32669  US NEWBERRY, FL 32669

AR R AERAC A

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopred o

59-2936350 Not Applicable
ifi ; $8.75 Additional
8. Certificate of Status Desired O Foe Requited

6. Name and Address of Current Registered Agent

gnTgEI1TSEV320TH PLACE DO NOT WRITE i
NEWBERRY, FL. 32669 IN THIS SPACE

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 abligations of registered agent. UDDUDUS?':{? 1 o
0121007 will
SIGNATURE ]1 1[1' ij BDDIH Ull 15{]- Dﬂ
Signature, tyoed or prinled name ol registered agent and tive  applicable. {NOTE: Registared Agant signafura raquired when reinstating) , DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trus! Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TTLE D
NAME MAY, TED

STAEET ABDRESS { P O BOX 1530 N/A
CITY-ST-2IP NEWBERRY, FL

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE
NAME

o | DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CiTy-§1-21P

TTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

RAME

STREET ADDRESS
CIvy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that 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 cath; that | am an otficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withjan address, with all other like empowered.

SIGNATURE: B’dMay olo7  353-972-Ydil

RE AND 'stb ? Pnf‘rﬁn NAME OF SIGNING OFFICER OR DIRECTOR I cad Daynme Phane 4
a4



