2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000087410

1. Entity Name

MONROE SOFTWARE, INC.

’

Principal Place of Businoss
1625 STORINGTON AVE.
BI;ANDON FL 33511

U

Mailing Addross

1625 STORINGTON AVE.

BRANDON FL 33511
us

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED

Mar 19, 2007 08:00 AM

Secretary of State

AR NT AT

Suile, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stato City & Slate 4. FE! Number Applied For

52-2371203 Not Applicablo
z Count Z C iti

P Qunlry P ouniry 5. Corlilicate of Slalus Doesired O $8.75 Adationat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstered Agent
Name

MONROE, PARKER
1625 STORINGTON AVE.
BRANDON FL 33511

Sireet Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

8. Thoe abova namod entity submils ihis stalement for the purpese of changing ils regisiered office or registered agent, or both, in tho Stato of Florida. | am familiar with, ana accept

tha obligalions of rogislored agont

SIGNATURE

Sigraturg, YRee of phntad hame of registarad agent and tila if apphcabla,

{NOTE. Ropsigred Agent signealure required when rensighing) DATE

~ FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contripution. [

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

NiE P [ Deiote e [Jchange [ Addition
NAME MONROE, PARKER AN

STREET ADDRLSS | 1625 STORINGTON AVE. STREET ADDRESS

ory-si-ap | BRANDON FL 33511 CIFY-SF- 2P

TIILE [ Delela il O change [ Addilion
NAME NAME

SIACET ADDRE 55 STRELT ADDRESS HIDCOEY 1988

GiTY-S1-71P CIY-S1- 2P Q2220780051 -0 7 150,00
TILE T pelete 1H03 [Jchange ] Addition
NAME NAMF

STREEL ADTIY 55 SIICT ADDRSS

CITY-81-71P CITY-S1-21P

TLE (1 Derata Tme [Jchange [ Addilion
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Y- SI- 2P CIry-51-21P

TILE O oelete TIME [ change [ Addition
NAME NAME

SIREET ADDRESS SIRIET ADDRESS

CITY-S1-71P CITY-ST-71P

Tl 1 petete TE [J Change [ Addilion
NAME, HAME

SIREET ADDRESS STRLET ADDRESS

CITY-S1-21P CITY-ST-1F

12. | hereby certify that the informalion supplied with this filing does not quality for tha exemptions contained in Section 118, Florida Stalutes. | furthor certify that tho information
indicatod on 1his report or supplemental repot is true and accurate and that my signature shatl have the same ipgal ofiect as if made undor oath; thal | am an officer or direclor
of the corporaliog or the roceiver or frustee empowered lo exacule Lhis report as required by Chapter 607, Florida Stalutes; and that my namo appears in Block 10 or Biock 11

if changod, or on

SIGNATURE:

altachmenl wilh an address, wilh

olher ke ompowered.

R od\'..n’(\“\ DYVNXPR

aAhu\o

AR NS e T

EIGNATURE AND TYPED OR PRIl

ME OF SI&I’QG OFFICER OR DIRECTOR

Date Daytme Fhone #




