| FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000112678 02-04-2008 90056 039 ***150.00

1. Enlity Name

SUPER SOFTWARE, INC.

Principal Place of Business Mailing Address Q““lq bb“

828 THIRD AVENUE, SOUTH P.0. BOX 66803 .
TIERRA VERDE, FL 33715  US ST. PETE BEACH, FL 33736  US N R
S ST RGOV AD AN R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0383449 Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired O E‘?e.gilﬁf:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WO0OOD, BRADLEY J ESQ.
2639 M.L. KING STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL l Zip Code

8. The above named entity submils this statemen! for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamikiar with, and accept
the obligations of ragistered agent.

“SIGNATURE
N Signatura, lyped of pHNted name ol ‘egesierad agent and hilé il applicable. (NOTE: Regnsterad Agent Signalure 1equifad when reinglalng) DATE
o '.7 ] . . . )
- .- FILE NOWIN FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
i, After May 1, 2008 Fee will be $550.00 Trust Fund Contrigution. [ Added ta Fees
10, . ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE G/F . O oetete TITLE [O Change [ Aduition
NAME FARNESKI, DAVID M NAME
STREET ADDRESS | BOX 66803 STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33736 CIy-ST-2P
TILE [ petete TTLE [Dchange [ Addition
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-Zp
THLE [ Delete TITLE O ctange (7 Addition
NAME NAME
STREET ADDRESS | - ~ STREET ADDRESS
CiTy-ST-2IP CiTy-S7-2IP
TITLE [ oelete FITLE [ change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-21P
TIMLE [ Detele THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-21P ITY-5T-21P
THLE O Delete THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIfY-ST-2IP

the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thayfy signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporalion or the receiy stee empowered to execule this repdft as required by Chapter 607, Florida Statutes: and that my name appears in Block 18 or Block 11 1

changed. or on an attachment wifan address, wilh all other like empowsfed.

12. | hereby cerlify that the information supplied with this filing does not qualify

SIGNATURE: __* a A /) S
i
| [y



