2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 08:00 Al

DOCUMENT # P05000012125

1. Entbty Name
IGNITE SOFTWARE INC.

Secretary of State

Mailing Address

6951 14TH AVE N
ST. PETERSBURG, FL 33710 US

Prinzipal Place of Businass

6951 14TH AVEN
ST. PETERSBURG, FL 33710 US

DO.NOT WRITE IN THIS SPACE

T T

04132008 No Chg-P CR2ZE034 (11/05)
4. FEI Number Appliad For
20-2285670 Not Applicable
$8.75 Additional

| 5. Coentiticate of Status Desirad O

Fee Required

6, Name and Address of Current Registsred Agant

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING QAKS BLVD

SUITE A-100

TAMPA, FL 33612-3425

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name o regisiernd agent ank Stie if apphcable.

{NOTE: Regitared Agent SInaise required whan reinstabng)

DAITE

9. Election Campaign Financing

FILE NOWII! FEE IS $130.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

S50 mee | HON0N34 754
05/03/05-80019-013 150,00

=

10. QFFICERS AND DIRECTORS |

TLE P

NAME JORDAN, JOSEPH

STAEET ADDRESS | 6951 14TH AVE N

CITY - 57-21P ST. PETERSBURG, FL 33710

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

TILE

HAME

STREET ADDRESS
Ciry-sr-zip

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- 81-2P

TNLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

DO NOT WRITE |
IN THIS SPACE -

12. | hereby canilg that the information supplied with this lilin(? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or diractor

of the corporation or tha receiver or trustes empawared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appe78!ock 10 or Block 11 if

indicatad on this report or supplomental report is true an

changed, or on an alt/achmem with an address, with all other like empowerad.

SIGNATURE: ¥ == S Todan

/4/—?0 08

27- 215 -233¢

| aere .
SGNATLIRE AND TG‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhore #




