2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000052771

1. Entity Name
NECESSARY SCOFTWARE, INC.

Apr 24, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1996 BEL AIR STAR PKWY 1996 BEL AIR STAR PKWY
SARASOTA, FL 34240 SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

0

04212008 No Chg-P CR2E034 {11/05})

4. FEI Number Appiiad For
01-0783976 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired (M) Foe Requirad

6. Name and Address of Current Registared Agent

NORTH, MARCIA
1996 BEL AIR STAR PKWY
SARASOTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Flaricda. | am familiar with, and accept

the chligations of registared agent.

SIGNATURE

Segrmhure. typed or pnted nede of regestored agent and b ¥ apphcabie {NOTE. Ragmterad Agant signature requred when reinsiabng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing
Atftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

35.00 My e U00000918702
0541 208-800M92-017 150,00

10, OFFICERS AND DIRECTORS I

TiLe D

NAME NORTH, MARCIA

STREE ADORESS | 1996 BEL AIR STAR PKWY
CIry-s0-21P SARASOTA, FL 34240

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREEY ADDRESS
CITY-51-219

TITLE

HAME

STREET ADDRESS
CITY-S1-2P

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAWE
STREET ADDAESS
CIFY-ST-2IP L :

DO NOT WRITE
IN THIS SPACE |

12. | heraby cenlily Ihat the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information |

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if mace under oaih; that | am an officer or diraclor
of the corporation or the receiver o trustea empowered to execule this repont as required by Chapler 607, Florida Statutss; and that my name appears in Block 10 or Block 114

changed, or on an attachrent with an address, with alf c&eﬁke empowereag,

. mMad ey
SIGNATURE: AR o\ﬁ_ ot

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of OIRECTOR

A0 € am-3nioee>

Daytrme Frone #




