FILED

**~ =" 2007 FOR PROFIT CORPORATION Jan 11,2007 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT #L61740

1. Entity Name

APPROPRIATE SOFTWARE, INC.

Principal Place of Business Mailing Address
P.0. BOX 030427 P.0. BOX 030427
FT. LAUDERDALE, FL 33303-0427 US FT. LAUDERDLAE, FL 33303-0427 US

RRAVERAU AT TR T

01082007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —_
65-0184758 Not Applicable

5. Certificate of Status Dasired \g, $8.75 Addltional
Fee Required

6. Name and. Address of Current Registared Agent
MOONEY, WILLIAM W.
420 NE 13 AVE DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signalurs, typed or ponted nama ol regisisrad agent and uzle ff apphcable (NOTE: Regisisted Agant signature raquirsd whan rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PVS
NAME MOONEY, WILLIAM W,
STREET ADDRESS | 420 NE 12 AVE OSSR T
CITY-ST-21P FT. LAUD ) Lo ol .
LDERDALE L ot AT te 158,75
TILE D
NAME MOONEY, WILLIAM W.

STREET ADDRESS | 429 NE 12 AVE

CITY-87-7IP FT. LAUDERDALE, FL
FILE
NAME

vt DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS

CITY-ST-71P

TIMLE

NAME

STREFT ADDRESS
CITY-81-21P

TILE

NAME

STREET ADDRESS
CHY-§1-2IP

12. | hereby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplamental rapart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustes empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: () B W M orree,  Wittian W, Moongy 2§ AN 2ecy FSH-7645~3399

SIGNATURE AKD TYPED OR PRINTED N,ﬁ‘Ebe SIGNING OFFICER OR DIRECTOR Date Daylime Phors #




