FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-18-2008 90027 042 ***150.00
1. Entity Narme
CL SOFTWARE, INC.
Principal Place of Business Mailing Address q UU ( 1 q J J
4532 W KENNEDY BLVD, SUITE 313 4532 W KENNEDY BLVD, SUITE 313 e .
TAMPA, FL 33609-2539 TAMPA, FL 33609-2539
CLIEnT $1TES 4 -
Suite, Apt. #, etc. Suite, Apt. #, elc. 0306200_8 Chg-P CR2E034 (12/06)
Puncg of Duws.~s5s . ,.VJ/A' _
City & State City & State / 7 T 7|47 FEf Number - Applied Fot
65-0973311 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CZARK, DENNIS
2555 NW 41 STREET _ Street Address (P.0. Box Numprta )
BOCA RATON, FL 33434 .- /\vf, /,)
City FL | Zip Code
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 obligations of registered agent. .
N
SIGNATURE
Signature, typed or prinied name of registered agent and itk It applicable {NOTE: Aegitered Agent signature requeed whan rensialing) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.T. [ elete I7LE [ change ] Addition
NAME CZARK, DENNIS NAME
STREET ADDRESS | 2555 NW 41 STREET STREET ADIIRESS
CITY-ST-21P BOCA RATON, FL 33434 City-81-2IP
TINE VP.S [ Delete TMLE {JChange  [J Addition
NAME LEACH, KIMBERLEY NAME
STREET ADDRESS | 9792 VINEYARD COURT STREET ADDRESS
Cry-S81-2IP BOCA RATON, FL. 33428 CITY-ST-2IP
TLE £1 Delete TITLE Clchange  [] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP ) CITY-$7-2IP
me [ petete THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TILE [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITE —— [ Change [ Addition
HAME NAME
STREET ADTDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2P
12. I'hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an aftachment with an address, wilhy empowered.
SIGNATURE: . %2 a ‘% [D Euniiy €200 - '% 43 lo&
L Ws AND TYPED OR ?lﬁrsn NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phong 8

— /’/



