FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNl;JmI:AENT # P04000094131 04-17-2008 90021 046 ***150.00
SOFTWARE CONSULTING SOLUTIONS INC.
Principal Place of Business Mailing Address TUUY Y -~ -
433 LINDA LANE 433 LINDA LANE
MELBOURNE, FL 32935 MELBOURNE, FL 32935 S
R AL O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number , R Applied For
. W ,:10 - ,2 é?{gcl Not Applicable
ap Courntry Zip Country 5. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name - e e mmne — -
GUNDERSON, DIANE M -
433 LINDA LANE Street Address (P.O, Box Number is Not Acceptable) :
MELBOURNE, FL 32935
City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
o . ‘SlgnnlureL typed of printed name of (Pgl_s!sluﬂ agent and ttle it applicable. {NOTE: Reglstered Agent signatura required when reinstating) DATE
» _".FII.E NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5,00 May Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P O] velee TMe [ Change  [J Addition
NAME GUNDERSON, DIANE M NAME
STREET ADDAESS | 433 LINDA LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32835 CITY-57-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-57-2 .
TILE 7 pelet TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2P
TITE 3 peles TME [ Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST. 2P
TITLE . 07 Deleee TTLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : City.ST-2P
TITLE O belete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CiTY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | furthar ceriify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon 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 addrass, with all other like empowered.

SIGNATURE:
WGNATURE AND TYPED OR PRINTED IE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




