2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

| DOCUMENT # Po2000003927 SV Apr 03,2006 08:00 AM
2. Entity Name LN e Secretary of State
BUGWARE, INC. X L .
Principar Place of Busingss Masing Address
4027 BOB8EIN BRAOOK CIR. 4027 BOBBIN BROCK CIR.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal PMlace of Business 3. Mahng Adoress ]
%Eli;ﬂ, Api. f, et o - 1 Sune, Apt. ¥, efc. 18t MOORE CRPED34 {70105)

Cily & stale Coy & Slate 4. FEF Number Agpricd For

i . §9-3162798 }_4 ot Applicable

Zip Cauntry Zip Country &, Cantilicata of Slaws Desirod O fi‘;’gﬁfa?ma]

L " 6. Name and Address of Current Registered Agent 1 - 7. Name and Address of New Ragistered Agent
Name
g{%\?%%‘g%m ‘gg‘é%i%‘m Streel Adaress {P.0. Box Number 13 Not Acceplabie)

TALLAHASSEE FL 32312 - : -
Cily FLIEE&EGE T

8. The above named entuy sumus this statement for 1ne puipese of changing s regstered otfice or regisiered ageni, or boin, inthe S\ate of Florda. { am famutiac with, and accept

1he bohgabons of legistesed agent. ) -
SIGNATURE —_————
Cul'ielute iypel o GOAICT DANE Of mgc-,imm AR s liThe o SpTITAnie (NDTE Req stored AQeol SRELIE 1euaued whe rensiauneg) QAVE
f“  FILE NOW! FEE IS $15000. - ; ;
TN 8. Clechon Campaign Financn 2
Atter May 1, 2005 Fes Will Be $550.90 paign o $5.00 Mayse

o Trust Fund Coninbution, Added o F
Make ChecK Payabie 1o Florida Depanment of State = L orees

K-  OfFICERS AND CIRECTORS 1. ADDITHONS (CHANGES T0 Or NCERS AND DIFECTORS IN 11
THLE TP 3 Celote L O crange (3 Ausiii -
NAME COVINGTON, J. M. HAME
STREET ADUFISS | 4027 BOBBIN BROCK CIR. STAEET ADDRESS 004839150
GR-S1aF | TALLAHASSEE FL CIFY-ST- 04/ IEL'" £-80004-0609 150.00
Wit 3 Detete THiLE O e DA
HAML NasE
SIRCLT AODRESS STREET ABURESS
Cily-aT-2 GITY-5T-2F
Tau O pelete L Oomarge O3 ases
RAME AR
BIRTE] ADDRESS STRLET ADDRLSS

l Cy-S1- 2 CUY-SI- 2P
e . {7 oosete URE 3 Cange 13 Al
MAME MAME
STREET ADORLSS _ STREET ADERESS
GilY-St-7P CITY-5- 41
TILE U1 Detete TiTtE 3 Ejchamge  asn
NAME MHERE
STIEET AQDRESS SIEET AUGRESS
Gily- 8- aF Ty - Sl-2F
it 3 Delete mi O chenge [ At
NAME Rant
STREE] AUDRESS SIRLE] ADDRLSS
CiTY-§1-2r Laty- 51 4P

12. | heseby cettly fhat the informaton supphied with this ikng Goes not gualify for the exemphons conlained n Section 119, Ponda Stawies. | furiher cerify thet the informatiga
ndicated on ttus caport ar supplemenial report is rue and accurate and that my signalure shall have the same fega! eifect as v made under cath, tat [ am an alficer ar dinges;
of the carparalian O the-rETavERgr Urusies empowered 10 execule this report ag cequired by Chapter 807, Florida Statutes; and (hat my name sppears in Block 10 ar Block 1

if changed, ar on an dtactinien wity an godress. with alf giher ke empaweargd
' F-20-cb 85006y 3 511

SIGNATURE: Tayoie Poor &

F [ e ettt &
SK)“M'GR{ ‘yﬁ TYPED IR BAINTED NAME OF SIGNING DFFICER OR DHRECTOR



