"~ " 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # P05000161253 Secretary of State

1. Entity Name

SOFTWARE PROFESSIONALS, INC.

Principal Place of Busingss Mailing Address
9624 CROOKED STICK LANE 9624 CROOKED STICK LANE
PORT ST. LUCIE, FL 34985 PORT ST. LUCIE, FL 34986

——— (KRR

i . o ' T ' 02262007 NoChg-P  CR2EQ34 (11/05)
DO NOT WR'TE IN THIS ' SPACE . 4. FE| humber Applied For
. : : e 23-2633438 Not Applicable
$8.75 addtional

Fee Reqguired

5. Certificate of Status Dasired [,

8. Namo and Address of Currant Reglstarad Agent

BITTMANN, JOSEPH J. L DO NOT WRITE

1532 SW MOCKINGBIRD CIRCLE

PORT ST. LUCIE, FL 34986 S |N TH|S SPACE

8. The above namad entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. types or prinlad name of reg: agent and ke it (NOTE Registarad Agari sigrature required wnan renslalng) DATE
9. Election Campaign Finanging X . v
Aol IEENOWIL FEE IS 815000 | b H o oo 0 Moren® | UD000GEZ93
QD5 T-000P2- 00 R 150, A
10. QFFICERS AND DIRECTORS |
TE P R
NAME CHOBY, ALEX J. .
STREET ADDRESS | 9624 CROOKED STICK LANE :
arv-st-2p | PORT ST. LUCIE, FL 34986 . g o » .
TILE \Y . ! k
HAME CHOBY, VICKI L. : "

STREET ADDRESS | 9624 CROOKED STICK LANE
ClY-ST-21P PORT ST. LUCIE, FL 34986

TILE o
NAME

s | ' DO NOT WRITE

NAME
STREET ADDRESS .

Civy - Si-2IP .
TIILE I
NAME .

STREET ADDRESS . .
CITY-5T- 2P . ) C

TITE C
NAME C
STREET ADDRESS ‘ LR
CITY-§I-2P e

12. i hereby certify that the information supplied with this l|||n3 doses not qualily for the exemptions conlained in Chapter 119, Florida Siatutes. | furiher certify that the informaton
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the samae lagar effect as if made under oaih; that | am &an officer or director
of tha corporalion or the receiyer or lrustee empowetad to executs this report as requirad by Chaptar 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachm an gadre, jth ajl other like empowered.

SIGNATURE:

Daytira Phone #

PED OR PRyﬁ!u NrI!E ©F SIGNING OFFICER OR DIRECTOR

r—

ﬁLﬂJ c/r'sf %/7/'5 472654715 i



