FILED

Mar 13, 2008 8:00 am
2008 Foﬁ:ﬁﬂ:f&%%';?rnn'o" Secretary of State

03-13-2008 90024 032 ***150.00
DOCUMENT # P06000133289
1. Entity Name
CORALSOFT IT DEVELOPMENT CORP.
Principal Place of Business Mailing Address s
5205 SARASOTA COURT 5205 SARASOTA COURT
CAPE CORAL, FL 33904  US CAPE CORAL, FL 33904 S
R BT IO AR OB
Suite. AptL. #, etc. Suite. Apt. #, alc. 02272008 Chg-P CR2E034 (12/06)
City & Slate City & Siale 4. FEI Number Applied For
20-5745313 Nat Applicable
Zip i Country Zip Country 5. Cerlificate of Status Desired O ?eae‘zgl:i:ﬁ;m"a'
8. ;lame and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

MANSSON, JEAN"
5205 SARASOTA COURT Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL I Zip Coda

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

SIGNATURE
L Sigrature, typed or prinied name of registered agent and 4tle il apphicable. (NOTE: Rerzlersd Sgent signature required when reinstalmg) DATE

-FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIE P {7 Detete THLE [3 Change [T Addition
NAME MANSSON, JEAN NAME
SIREE] ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CIFY-ST-2IP CAPE CORAL, FL 33904 CITY-S1-21p
TTLE VP {1 Detete TLE [ Change [ Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS [ 5205 SARASOTA COURT STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-$1-7IF
11LE T 3 Delele 1MLE [ Change [ Addition
NAME EANSSON. JEAN NAME
S ADDRESS | 5205 SARASOTA COURT STREET ADDRESS
CilY-51-2IP CAPE CORAL, FL 33904 CiY-57-2Ip
g s L] petete 1TLE [ change  [J Addition
NAME MANSSON, JEAN NAME
STREET ADDRESS | 5205 SARASOTA COURT STREFT ADDRESS
[4TY-5T-7IP CAPE CORAL, FL 33904 CHY-sT-2IP
1INE [ Detele TILE [T Change () Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-SI-2IP CIY-ST-2IP
WLk O elete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS | - ) . STREET ADDAESS
CIlY-SI-21P CITY-5T-2IP

does nol qualily for the exemptions contained in Chapler 119, Florida Statules. 1 further certify that the information
prd accurate and that my signature shall have the same Jegal eflect as il made under oath; that | am an efficer or director
o4 (o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pall-ethar ke empowers

o g Masan S0P 453 o5 1187

Eﬁ TYPED OR PRINYED NAME OF SIGNING OFFIgER OR DIRECTOR Date Daytime Phore #

12. | hereby certily Ihat the information supplied with this fili
indicated on this report or supplesseqtal report is toe
of the corporation or the regefvar or fusies empe
changed, or on an allach i E g

SIGNATURE: )
//!l NATURI

v/ o




