2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Jan 26, 2007 08:00 AN

DOCUMENT # P02000072521 Secretary of State

1. Enlity Name

JTE SOFTWARE, INC.

Princesal Place of Business tailing Address
4254 NMEETING PL 4254 MEETING PL
SANFGRD, FL 32773 SANFORD, FL 32773

R EROAR A AR

01132007 Mo Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE =y Ry

82-0552250 Mot Applicable
; ; $8.75 Additions!
5. Certitcate of Status Desired [} Fes Required

§. Name and Address of Current ﬁagisteretﬂ Agent

DRAKE, LEE R : DO NOT WRITE

42854 MEETING PL

SANFORD, FL. 32773 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the cbiigaiions of registered agent.

SIGHATURE - _ . . e o

Signalure. typad ar pred name of ragrtanad agent and e d applicabie {NOTE, Regisiered AQent signatiae raquired when reinstaling} BATE
9. Election Campaign Financing $5.00 {3 UIQQGQSJQ 1454}3
FILE NOW!! FEE IS $150.00 ) o Uy May Be -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O AddedioFees L/ ﬁ ﬂ 80055~ -Gk igﬂ @
10, OFFICERS AND DIRECTCRS ] _
TE o
HAME DRAKE, LEE R

STREET ADDRESS | 4254 MEETING PL
CiTY-5T-21P SMANFORD, FL 32773

TALE

NAME

SYRELT ADDRESS
CITY-S¥-2P

fIHE
NAME

cmsrn DO NOT WRITE

o IN THIS SPACE

NAME
STRELT ADDAESS
CiTy-g7-2p

HILE

HAME

SYREET ADARESS
CITY-51- 3P

e

HAKE

STREEY ABDRESS
CiFf.ST-ZiP

12, | hereby cenify that the infermation supplied with this filing doas not qualdy for the exemptions cortalned In Chapter 118, Florida Statutes. | further certify that the information
indicated on this repaort 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 carporation o the recaiver or trustes empowered lo execute Ihis report s required by Chapler 837, Florida Statutes; and tbal my neme appesrs in Block 10 or Biock 11 ¥
changed, or on an altachment with an address, with all other ke empowered,

S;GNATURE:LM e Prrsid ot [=24=0T  Ya) L

71D TYPED OR FRINEED NAME OF HIGNING AFFICER OR DIRECTOR ¥ eyt Phona ¥




