2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P21973

1. Entity Name

AMERICAN SOFTWARE USA, INC.

Mailing Address

470 E. PACES FERRY RD.
ATLANTA, GA 30305

Pringipal Place ¢f Businass

470 E. PACES FERRY RD.
ATLANTA, GA 30305
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) FILED
Jul 14, 2008 08:00 AM
Secretary of State
! L 07082008 No Chg-P CR2ED34 (11/05)
4. FE! Number Applied For
58-1809983 Not Applicable
8, Certificate of Status Desired O sg'zia‘rﬁ"“a'

8. Namo and Address of Current Reglisterad Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar wnh and accapt

tha obligations of ragisterad agent.

SIGNATURE

Srgnature, typad of pened ragme O Tegiatersd mpanl and nia It appiicable INOTE: Regisierad Agen! signature sequirad wnan reinstafing) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution, Added to Fees N
ie, GFFICERS AND DIRECTORS I < ,.‘ ;g; o 15; o ; F,lih..
e PTD ; " ; Lo e
: T g iy
Nave EDENFIELD. JAMES C. .,.f!f ..ffsig e é_‘
STREET ADDRESS | 470 E. PACES FERRY ROAD K UUDDUD'—I‘“'&H 5
astie | ATLANTA, GA (808 ‘ﬂUGl"‘“U
TILE ] i :
NAME MCGUONE, JAMES R.
STAEETAODRESS | 470 E. PACES FERRY ROAD : ;4!- " .Tli;-.’ i, P
_&T- il vy M i N ‘
cmy-sT-zP | ATLANTA, GA }l‘ﬁ'j o E'!» L‘ l“h}. ?Sﬂ!l}jml"j“l:ﬂ ,:Ei
TITLE D - ‘m i
havE NEWBERRY, THOMAS L. B »;“ i ﬁ,., W ’xﬂjlfsre FMH q#uﬁ T igj i ;
STREET ADDAZSS | 470 E. PACES FERRY ROAD iy f , =) Rl iy o
CITY-57-2P ATLANTA, GA . e ﬁ 2l 1 o
— VPOF ; ,;,'"i'"? u{l h)j ikl »;’hlx[ fi’:é Ial?!]ﬂi" fxi”lumms s:'rhllu}i,ﬂ Fhf‘ hi#‘ i i i i rl! I‘F?,‘E;fgrw :
NAVE KLINGES, VINCENT L lr” i !"“' 3 g‘f;{",.r i |I i
STREET ADDRESS | 470 E. PACES FERRY RD. i !“P if’”ﬁﬂ i il i “j,,ff.l”
cnvstar | ATLANTA, GA 30305 ,;, ,; : "’: i :{F‘, 351 . "jé?l G e,
; ,1 ik T 1]k
oY c Lf_'i' [;!i!JL A .!F i E‘fff ) l‘[. wsf‘ﬂf‘! “FE"’{’[[" :
NAME MONCRIEF, HERMAN Ly i "im" 3 B e
STREET AODRESS | 470 E PACES TERRY RD ,:;Er "f!”ﬁijf"r‘i',’s: ?“'v".'ff iU
omv-si-zr | ATLANTA, GA 30305 | ¥ “’ *“maf“'* '* W ,llu B gt
i T R

TE - .i‘;wt[l. il
NAME -
STAEET ADDRESS ’.t..‘fg .1‘“‘}4»
CITY-51-71P '..'.' ’

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contal
indicaled on this report or supplemental report is true and aceurate
of the corparation or the ecslver of trustes empowered 10 exacuts tffis report as raquired by Chapter
changed, or an an atta nl with an addr 3, with (II other like emppowersd,

SIGNATURE.: ,

—

d that my signalure shall have the same legal effect as if made under o4th; that | am an officer or dirsclor

ined in Chapter 119, Florlda Statutes. | further cermy that the information

607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

'7/9 IDW HoY-3v4- 16N

SIGNATUR! AND TYPED OR PRINTED NAME OF MIGNIRG OFFICER OR DIRECTOR

~ Date Daytime Prons #

A



