FILED
Feb 20, 2006 8:00 am

-~

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT # N99000006520

1. Entity Name
SOFT NETWORK USERS GROUP, INC.

02-20-2006 90030 045 ****5] .25

Principal Place ¢f Business
34350 US HIGHWAY 19 NORTH
PALM HARBOR, FL 34684

Mailing Address
€/0 DONALD P REED

SAINT PETERSBURG, FL 33701

60016830

WD

2. Principal Place of Business ( 3. Mailing Address
> /96 2xp ST. A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006
Chg-NP CR2ED37 (11/05)
Stwyre 3/0
Cily & State City & State 4. FEI Number Applied For
57, PETERS B uLs FE|  53-3636822 Not Appicable
Zp Country Zip Country " ) $8.75 Additional
.z 7 70 / 8. Ceriificale of Status Desired (|} Fee Required
__ - .. B, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
) " Name —

REED, DONALD P
100 SECOND AVE., SOUTH, STE 200-S
SAINT PETERSBURG, FL 33701

DaonAte P, Reep

Streat Address (P.0. Box Number is Not Acceptable)

/96 2nd SH N _Suste S/0
N SS Peterrbirg FL %255,

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the-g%1a of Florida. | am familiar with, and a;:cept

the obligations of registered agent.

SlGNATUHEOL‘ﬂd/(_Vf j m_ 2 onALp P, EEED

Sa7/s¢

Skanatwe, yped or printed name of registered agent and e If mpplicable.

7/
(NQTE: Ragisiered Agent sipnalire recuired when reinsiating) Vd

/6ATE

Flling Feo Is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE ] (% Detete TINLE Pre e\ ik [Change ] Addiion
NAME CLARKE, SID NAME bs el Wopd Sandy oo
STREET ADDRESS | 120 BROOKLINE AVE STREET ADORESS 323357 /_k\_’_jﬂ_ s SF.
ov-si-ze | BOSTON, MA 02215 CITY-5T-2P johneon Cuka  NY (3790
TITLE TD [ petete THLE v ’ [t Crange [ Addition
NAME DEUKYRE, KATHY NAME De ne I_léu
STREET ADDRESS | 2218 WIGCON DRIVE STREETADORESS | o AL & LAY gesn .
CITY-$7-2IP LAFAYETTE, IN 47905 CITY-ST-29
TLE VP B4 pelets TITLE vp Bd:Ctange [ Addilion
HAME LOCKWOOD, SANDRA - - - - HAME lospern ) avme
STREET ADDRESS | 33-57 HARRISON ST STREETADDRESS | . PEs Xei ns™ S gy vore
CITY-ST-7IP JOHNSON CITY, NY 13790 ciry-57-21P AKsren, O 44 30¥
THLE S ’ 8 Delete TITLE el [Rchange [ Additicn
NAME BOULETTE, PETER NAME )
STREET ADDRESS | 2401 S 315T STREETADDRESS | o2 Lo Vevers Rue
orv-stzp | BELTON, TX 76513 Crry-5T-27 1}rhana, Ll 1301
TIME O Detete TME ) Change () Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TME O oetete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-51-2P CITY-ST-TP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
iln':gc:tt)gd on ttl):is repart or supplemenpa?rapon is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an atlachment with an address. with all other like empowered.

SIGNATURE: 227

oS YA~

r.Qta,m Kaﬁ%%n 4. Dea {jw;f: R 06

7 BGNATURE AND DIPED OR PRINTED NAME OF smm@bfrlcn OR DIRECTOR

Daytime Phone # 600




