2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 8:00 am
DOCUMENT # P03000041135 R Secretary of State

1. Entity Name
RADIANT SOFTWARE SOLUTIONS, INC. 01-22-2007 90111 004 ***150.00

Principal Place of Business Mailing Address
1950 ALBERT LEE PARKWAY 507 N. ORLANDO AVE. >
WINTER PARK, FL 32789 SUITE 313, PMB 190

WINTER PARK, FL 32789-7313

Sulle, Apt. #. stc. Sulte. Apt. #. etc. 01182007  Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Number Applied For
45-0511705 Not Applicable
Zip Country Zip Country » | $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

USHER, WILLIAM T

1950 ALBERT LEE PARKWAY Streat Address (P.O, Box Number is Not Accaptable)
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registarad agent.
"ol

SIGNATURE : :
Signatute, vped o printed namae of registersd agent and tille i applcable (NOTE Regsiared Agent agnature requued when reimstating) DATE
_ FILE NOWIIl FEE.i§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O oolsta T ) 4 Change [ Addition
NAME MURPHY, PETER S NAME MuRPHY , PETER S
STREEY ADDRESS + 2228 WOODCREST DRIVE SREETADDRESS | 54,9 MATESTIC WAY
cHy-s3-2P WINTER PARK, FL 32792 CITY-Sr-aIp ALTAMONTE SPRINGS, FL 32714
TILE vD [ Delate TILE [ change [ Addition
NAME CHAMPAGNE, FRANTZ MAME
STREET ADDRESS | 160t GLENHAVEN CIRCLE STREET ADDRESS
ciY-s-2P | OCOEE, FL 34761 CITY-§1-2IP
TITLE STD 3 Detete TILE [ changs [ Addition
NAME USHER, WILLIAM T NAME
SIREETADORESS | 1950 ALBERT LEE PARKWAY STREET ADORESS
CITy-ST-21P WINTER PARK, Fi. 32789 CIY-§T-2ip
TIE ] Dalats ([t [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S7-2IP
e [ pelete THLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
e 7 Delste TLE O changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-S1-2IP

12. 1 hereby cerﬁg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 cath; that | am an officer or diractor
of the corporation or tha receivar or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMM Tnensargr- /7 Yo7-428-5343

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oayurme Phone #




