FILED
2006 FOR PROFIT CORPORATION - Mar 17,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000067761 (3-17-2006 90127 013 ***150.00
1. Enlity Name
GREEN SHADES SOFTWARE, INC.
Principal Plage of Busingss Malling Address AN E
7800 BELFORT PKWY 7800 BELFORT PKWY
SUITE 220 SUITE 220
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
F T s AT T
Sulo. Apl. # efc. Sulte. Agt. #. et 03062006  Chg-P CR2E034 (11/05)
City & Stale City & Stats 4. FEI Number Applied For
01-3688458 Not Applicable
ap | Country e Country 5. Certificate of Statys Desied  [J ?g-ggqﬁf:{j“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglisterad Agent
Name
ELEFANT, FRED
1650 PRUDENTIAL DRIVE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 105
JACKSONVILLE, FL 32207
City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of ragieted agent and tth il applicabla {NDTE: Registared Agent signaturs reguirdd whan rainstaling) DATE
FILE NOWIlI EEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PP Xﬂalg[e TILE O Change [ Addition
NAME HOUSH, WELLES C NAME
STREET ADDAESS | 7800 BEL FORT PKWAY #220 STREET ADDRESS
CIFY-S1-21p JACKSONVILLE, FL 32256 CITY-ST-2IP
TILE D [ Delete TILE [J Change [ Addition
NAME KANE, MATTHEW NAME
- STREET ADDRESS | 7800 BELFORT PKWY 220 ' STREET ADDRESS
CITY-81-21P JACKSOMVILLE, FL 32256 CITY-5T-2IP
TITLE | D — R . Ooelte TE L o . [ change [ Addition
NAME ROSAS, DAVID T NAME :
STREET ADDRESS | 7800 BELFORT PKWY 220 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-21P
TITLE 3 oelete TMLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CRY-S7-2IP
TILE O oelste TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2iP CiTy-S1-2IP
TITE O oetete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2iP

12. | hereby ceriify that the information supplied with this 1i|in(? does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | /é,/Oé 90307 -2ty

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oeytime Phone #

T Ao QOSA ~



