2008 FOR PROFIT CORPORATION
ANNUAL REPORT ] FILED

DOCUMENT # P03000042207

1. Entity Name

HONEY ISLAND SOFTWARE, INC.

#rincipal Place of Business Mailing Address
2809 LONG LAKE DRIVE 2809 LONG LAKE DRIVE
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

0100

01062008  No Chg-P CR2E034 (11/05)

Jan 09, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE pR=pT—— RIS

42-1595345 - | Mot Applicable

o $8 75 Additional

5, Certificale of Status Desited Foe Required

8. Namo and Address of Currant Registered Agent

2606 LONG LAKE DRIVE DO NOT WRITE
TITUSVILLE-, F.L 32780 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registemd office or regisiereg agent. or both, in the State of Flnnda | am farniliar wnh anc accept
the obllgatlons of regnstered agent.

. ot
I . - B

SIGNATURE .

_ Sonture, typed or previed neme of regored agont and tte £ Appicatie. (NOTE: Regrstansd AQent signatunt recus e whsn) renstating) DATE
.
FILE NOW!I! FEE IS $150,00 9. Blection Campaign Fnancing $5.00 may 8o
. . Aftar May 1, 2008 Fee will be $530.00 . _ Trust Fund Contribution. 2 O  AddsdtoFeas
10. OFFICERS AND DIRECTORS |
MhE D . : :
NANE COMBEL, CHRISTINE M

STREEY ADORESS | 2809 LONG LAKE DRIVE
CITY-S1-7P TITUSWILLE, FL 32780

e D . DUOTTEEDD. .
A GRIFFIN, W. HERBERT IJL’HQ.-JILJ:%—QE?EE 13 -009 150,00
STREET ADDAESS | 2809 LONG LAKE DRIVE Co o

onv-st-2¢ | TITUSVILLE, FL 32780

TTE
NAME

i '~ DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

me
NAME
STREET ADDRESS . . . )
ot-st-2p e o : 1 - : . -

TILE - 'I'J;.‘ :'.‘-;.2':" ‘I-:: -.'~3 ' i ‘-.‘ "I- o . ' 3 -‘ - C L :.J.
! roen | - . o e
mmoﬂ% - - . . . . [ — - T - - - - P * - - - - e O e e . - - - -
oy.stze |- Lo T Ll Tl Eve ;

- e e i [

12. 1 hereby cestify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 of trustee empowered to execute this report as required by Chapiter 807, Florica Statutes; and thar my name appears in Block 10 or B|ock 114
changed, of on an aftachment with an address, with alf other like empowered,

SIGNATURE: W érwuﬁ-/ [’,br.sllme M. Combe/ l/é/zoog 32/-267-3637

GNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR Deyune Phone #




