2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000028350 Mar 03, 2008 08:00 A
1. Entily Namy
Secretary of State

DEDICATED SOFTWARE SOLUTIONS, INC.
Privcipal Plac: of Business Malng Actdress
31026 NOCATEE TR. 31026 NOCATEE TR.
T T Hll”m ‘“ ||”‘ Ilm "m m“ "m IIHl “"' mll Hm mn ll”ll’ ” ’m
2. Pringipal Place of Buainas: - No PO, Box # 3. Malng Addrass

Sute, Apt # e, Sule Aplo# gl 1st MOORE CR2E034 {10/07)

Ciry & Stata Ciy & Staie 4. FEi Numper Appied For

NO-T APPLICABLE Nol Apglicanie
23 Couniy Zp Country 5. Cartiicate of Status Desied O Eg.;?q&:j:;ﬂonal
6. Name and Address of Current Registered Agent F. Name and Address of New Regislered Agent

Name

FITZGERALD, WILLIAM Il . ;
31026 NOCATEE TR. Suset Arddress (P.O Box Number is Nat Agreptabie)
SORRENTO FL 32776

City FL Ziis Coda

B. The anove named entity submits this statement for tha pursose of changing its registarad office or registsred agent, or oota in the State of Flonda. | am farmiar with, and accept
the chiigalions of regisiered agent.

SIGNATURE

S noLe, L Red O Prnced 1anK o e sdered mnert et te | arpl Gas NGTE Regia-a0 AZer (v Il t "euesl win Qi g1 DATE

';FILE NOWH' FEE! IS $150 00

9. Flection o aign F glofly
 May 1, 2008 Fee Wil Be $550.00 scuon Camoaign Finsncing  $5.00 may Be

Trust Furd Centibwton. [ Added to Fees

10. OFFICEFIS AND DIRECTORb 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS [N 11

TITLE D O peiete TINE [JChange  [J Addition
NAME FITZGERALD, WILLIAM J 11l HAMF o

STREEY ARCRESS | 31026 NOCATEE TR. STREET ADDRESS ' 006 {50, 06
emy-st-2 | SORRENTO FL 32776 CIry-ST-21P

TRLE [0 peete e {Dichange [ Additon
NAME HAHE

STREET ADDRESS STREFT ALRESS

CITY-51-217 CITY-8T- 218

ThE O Deete MLk [ Change [ Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-218 OIY-5T-71P

L [T Datete BILE ' ) Change [ Aadition
NAME HAME

STRELT ADDRLSS STREET ADDHESS

omY-§1-78 GITY - 51-2F

TITE [ peele TITLE [ change 77 Aadition
NAME HAKL

STRELT ADDRLSS SIHEET ADIRESS

BITY-81- 21F CINY-51- 2P ,

TTLE [T pegle me O Change [ Agdiion
NAKIE HEME

STRZET ADDRESS STREET ADIRESS

Cily-ST-2F CITY-ST- 2P

12. ) nereby certity that the information suopled wath this filing does net qu:lhfy for the examptions contained in Section 119, Florida Statutes. | further certity that the intarmation
indicatod on this report of supplermemal repon is rue and accurale ana that my signasure shall have the same legal effec: as 1l made under cath that 1 am an officer or director
of the corporation or tne recetver ar rustee empowarad o execute lhlb repoit as required by Chapier 607, Ficrida Statutes: and that my name appears in Black 10 or Block 11

|f chasged, or on an aiachment with an address, with all cther lise empoweres
SIGNATURE: __ 2% o /D /Wé%mraw /P 3 skpoye)

" SIGNATURE AND TYPES OH FRINTED NARE OF SIGNI G A OR DIRECTOR Lo Oy e Fanns




