2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P21973

1. Entity Name
AMERICAN SOFTWARE USA, INC.

Frincipal Place of Businass Mailing Address

470 E. PACES FERRY RD.
ATLANTA, GA 30305

470 E. PACES FERRY RD,
ATLANTA, GA 30305

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, ate.

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90124 003 ***150.00

.-vvp."‘q

LR T

03202006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Numbaer Applied For
58-1809983 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired | 58'75 Qddiﬁonal
Fee Required
§. Name and Address of Current Ragisterod Agent 7. Name and Addross of New Ragistered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiligations of registered agent.

SIGNATURE

Signature, yped or printad name of registered agent and iite il appicable.

{NOTE: Ragistered Agent signatre required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

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

e PTD O Dekte e Confrolles ClcChange  itdition
NAME EDENFIELD, JAMES C. NAME He.rvvx.u.-‘-\ Von e e

STREET ADDRESS | 470 E. PACES FERRY ROAD SHEETADDRESS |({1b  Goalt Forceg evrg lucl d

CITY-ST-ZIP ATLANTA, GA CITY-ST-2IP H‘H W <A DA S

TILE S O Deleta TTLE ’ [ Change [ Additicn
NAME MCGUONE, JAMES R. NAME

STREET ADDRESS | 470 E. PACES FERRY ROAD STREET ADDRESS

CITY-5T-2IP ATLANTA, GA CITY-8T-21P

TITLE D O pelete TITLE [JCrange [ Addition
NAME NEWBERRY, THOMAS L. NAME

STREET ADDRESS | 470 E. PACES FERRY RCAD STREET ADORESS

CITY-ST-2IP ATLANTA, GA CITY-ST-2IP

TILE VPOF O belete Tme [dcChange  [] addition
NAME KLINGES, VINCENT NAME

SWREET ADDRESS | 470 E. PACES FERRY RD. STREET ADDRESS

CITY-ST-21P ATLANTA, GA 30305 CITY-S7-2P

THLE 0O petete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-212 CITY-5T-2IP

TIRE O pelete TAILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-212

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

changed, or on an attachment vithydn address, with

powarad.

1

doas not qualify for the expmptions containad in Chapter 119, Florida Statutes. | further certify that the information

and that my name appears in Block 10 or Block 11 if

indicated on this report or suppipmeptal report is true accurate and that my signfiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr orFustee empawergd (o execut

/|

SIGNATURE:

this raport as reqfiired by Chapter 607, Rorida Statutes;
other tike Kw

3/9\3_/0&

(4D4) 3t 7877

SIGMUIE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR Dlﬂlw

Daytima Phone #




