FILED

2008 FOR PROFIT CORPORATION  Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000097730 04-24-2008 90124 046 ***158.75
1, Entity Namae
QOIWARE, INC.
Principal Place of Business Mailing Address
4702 WEST COMANCHE AVENUE 4702 WEST COMANCHE AVENUE
TAMPA, FL 33614 TAMPA, FL 33614
S ARV
Suite, Apt. #, eic. Suita, Apt. #, alc. 04222008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-3135911 Not Applicable
_Zip ‘ fountry _-an o Cou_ntiy | 5 Coriicateof StewsDesied & Ei.gfqmtiglan
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ROLAND, NATHANIEL C
101 E KENNEDY BLVD SUITE 2700 Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33602
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signalure. lyped or printed name of registered agent and btie il applicabis (NOTE: Regisiered Agent signature requied when réinslating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE CODTS [ Delete TLE ab Fcange [ Acdition
HAME BROPHY, ALEC R MR. NAME
STREET ADDRESS | 4702 WEST COMANCHE AVENUE STREET ADDRESS
CIrY-ST-21P TAMPA, FL 33614 Ciny-S1-21p
e oe 1 Delete e D [change (O Addition
NAME RINCON, TODD HAME
STREET ADDRESS | 4702 WEST COMANCHE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-ZP
e D Lk Gorete e [Ichange [ Addition
NAME “I"HOSELTON, ERIKA HAME
STREET ADDRESS | 4702 WEST COMANCHE AVENUE STREET ADGRESS
CIrY-ST-2P TAMPA, FL 33614 LTy -ST- 7P
TIILE D lete TITLE [ Crange [ Addition
NAME ROSENBERG, TODDF NAME
STREET ADDRESS | 4702 WEST COMANCHE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CY-S1-21P
e O Detete e =) _ O Ctange  [Wadiion
NAME NAME Dw/A T HARVILLE
STREET ADDRESS STAEET ADDRESS Y70 WE 57T CoMANCHE Ave
CITY-§T- 2P CITY-ST-2IP “TAMNPA FL 336 14
TITLE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartily that the information supplied with this !iling doss not qualily for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the informaticn
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad 10 axacute this reporl as raquired by Chapter 607, Flarida Staltutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmeqt with an address, with all other like empowered,

SIGNATURE: Klana)q Hewlle  Diona I Harville  ohifog  (313) 59-08%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone &




