2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

1ON

DOCUMENT # N99000006520

1. Entity Name

SOFT NETWORK USERS GROUP, INC.

04-16-2007 90333 009 ****6] 25

o
Principal Place of Business Maiting Address QU
34350 S HIGHWAY-tI-NORTH— —HE2RESFN—
SPAMHARBOR F—34684— —STH3t—
—SANT-PETERSBURG F—33701t
S G ISEERELROIRAAY AGRERETRO
KO0 TeEcH DATA DR 5400 7EcH DA77 DR-
Suite, Apt. #, etc. 4 ;.lnri.i;gt R.zlc.é_ &ﬁ‘_ bé‘ - 01232007 Chg-NP CR2E037 (12/06)
Gity & State City & Slate 4, FE| Number Apptiad For
CLEARWIATEIE  FL |CLEABHGTEE | L. 59-3636822 Not Applicable
ilp? 7 é o Couzryf ? Zép 2 é o Counz—g‘ 5. Centilicate of Status Dasirad | 0%3 ?eae';asqﬁf:g“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name
REED, DONALD P M Regp, Dordrdr P —
4 AGEND-ST-N- Streal Address (P.0. Box Numboer is Not Acceptable)
—SFE—340——
—GAINT-PETERGBUREFL—33704— S35 CENTRAL AVE, | SLr7E L/

S Peyesrfues—  FL | 3%%0y

the obligations of registered agant.

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am famniliar with, and accept

SIGNATUHEO?{A"”L‘? ) 4\9_‘ )"""94-19 P ?5'6% 2/4/07

Signaiure, typed or printed name of registacad agent and iite # gpplcable (NOTE: Registared Apent sigratury rdquired whan reinstating) i 4 DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P Rnem TMLE PP - -t - - Ol change  [&&ddition
NAME LOCKWOOD, SANDRA NAME CE:BQQJ\‘ ) YAY \l mE
STREET ADDRESS | 32-57 HENDERSON ST SREETADDRESS | myv= AERKIMS ST
crr-si-ap | JOHNSON CITY, NY 13790 avstrr | Re@on,on U430 8
TILE TD ﬂngmg TME il > B [ change  [FAddition
NAME DENKYNE, KATHY NAME Rey NOLDS, THER €503
STREET ADDRESS | 2218 WIGCON DRIVE STREETADDRESS | ¢y 1y LA—AE(_HNDHI‘-L‘-’D ALV D,
orv-sT-tP | LAFAYETTE, IN 47905 cIry-ST-7IP LARS LAND, Fi- F3305”
e VP e Tme MPD ~— ™ Change (B Addition
NAME OSBORN, JAUNE NAME 1O , BOsSco
STREETAUDRESS | ONE-PERKING SQUARE T SR aRess | WT“"F‘:‘_A JENDE -{-
orv-sTaP | AKRON, OH 44308 O-sSTP | R A, S S4P WS
me 5~ O3 Detete me sp @Thange [ Aoition
NANE HARVEY, KATHY HAME Har dey |, tathy W oA
STREET ADDFESS | 602 W, UNIVERSITY AVE SRETADRESS | 25 ). SOl Yy ve.
onv-szp | URBANA, IL 61801 oSt | ana, 1L b 15O
e 1 Delete TME [ cChange  [J] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIy-s7-2° - CITY-ST-21P
e - O elete TmE Clcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P : CITY-§7-2IP

ot the corporation or the receiver or trustee ampowered 10 execuls this report as required
changed. or on an attachment with an address, with all cther lika empowered.

SIGNATURE: \ b Q’ibw\f . rreoidupt 3/25 o7 F30-5493-367/

12, | hareby certify that the information supplied with this filing does not qualify for the axempltions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this repart oc supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that | am an olficer or diractor

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

SIGNATURE'AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phona i

Jayme. 05bor1  Fres/dent



