2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P05000008877

1. Entity Name
APPSOFT DEVELOPMENT, INC.

Principal Place of Business

13049 BERWICKSHIRE DR,
JACKSONVILLE, FL 32224

Maillng Address

13049 BERWICKSHIRE DR.
IACKSONVILLE, FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, AplL. #, etc,

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90022 016 ***150.00
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Q?—-D ??)861 o3 Not Applicable
Zip Country Zip Country " . $8.75 Adaitional
5. Ceortificate of Status Desired O Foo Roquirod
8. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Registered Agent
Name

WIDDOWS, JOHN M Il
13049 BERWICKSHIRE DR.
JACKSONVILLE, FL 32224
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8,. The above named entity sut
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Sonanure’ typed of prreed name of regetared sgent nd e { appkoabte, o TNOTE: ReQistersd AQON: Sgnaiure requred when ressietng) /DA

: FILE NOWI!! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
« After May 1, 2006 Fee will be $350.00 Tiust Fund Coniribution. Added 10 Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete e [ cCrange ] Aodition
NAME WIDDOWS, JOHN M Hil NAME

STREET ADDRESS | 13049 BERWICKSHIRE DR. SIREET ADDRESS

Gy -S7-1P JACKSONVILLE, FL 32224 Cry-51-29

e vD 3 Delete IME QO Change [ Adcilion
NAME PEL, ERIC NAME

STREET ADDRESS | 13049 BERWICKSHIRE DR. STREET ADDRESS

CTY-ST-2P JACKSONVILLE, FL 32224 CITY-§7-2P

TILE O ceiete TLE [Clchange [ Adsition
HAME NAME

STREFT ADDRESS STREET ADDRESS

Ciy-st-ap CrY-Si-ap

TLE O petete IE OJchange  [J Adoiion
TRAME HAME

STREET ADDAESS STREET ADDRESS

GITY-ST- 2P Y- ST-2P

TITLE [ pelete TILE [ Change  [] Acaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-§7-2P

TIME [ petete TME O change [ Addition
NAME RAME

SIRCET ADDRLSS L L L _ Y smeEranoniss | . ;

CY-si-zp o oL . CITY-ST-2P . . - ~-

12. | hereby certify that the information supplied with this filin

changed, of on an attachim

SIGNATURE:

Wi

does not aualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurale ana that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receivel of rustee empowered to execulc this reporl as required by Chapter 607, Flonda Statutes; and that my hame appears in Biock 10 or Block 11 if
an address, with all other like empowered.

aou-24-47177
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OR PRINTED MANME OF S1GMING OFFICER OR DRRECTOR

02-10- 06

Daytime Prona #




