2007 FOR PROFIT CORPORA'FION FILED

ANNUAL REPORT : Feb 27,2007 08:00 AM
DOCUMENT # P92000003927 SR Secretary of State

1. Entity Name
BUGWARE, INC.

Principal Place of Business Mailing Address
4027 BOBBIN BROOK CIR. 4027 BOBBIN BROOK CIR,
TALLAHASSEE, FL 32312 IS~ TALLAHASSEE, FL 32312 US

AR IARAMERRR WO

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Fo

59-3152798 Not Applicable
5. Certificate of Status Desirsd a $8.75 Additional
) Fae Required

6. Nama and Address of Current Reglstered Agent

4027 BOBBIN BROOK IR | DO NOT WRITE
TALLAHASSEE, FL 32312 , IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registecec agent end tile if epplicable. (NOTE: Ragisterse Agen! sgnature requinsd whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME P )
HAME COVINGTON, J. M.
STREET ADDRESS | 4027 BOBBIN BROOK CIR.
omr-sT-zP | TALLAHASSEE, FL UO0000E43613
e 03/07/07-20056-008 150,00
NAME .
STREET ADDRESS
CITY -8T-21#
TITLE
NAME

vt I DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

TIME

NAME

STREET ADDRESS
CITY-81-2IP

ime
NAME
STREET ADDRESS -
CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to executa this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giathment with an address, with all othef ike empevered.
o=y B - —_ ~. at
SIGNATURE:/ ™ M - ES MITCH-C VIR G ZU) s 7 ﬂ]

yunmemnmmmnmedr ING OFFICER OR DXRECTOR Date Daytima Phone #

—r o2l ]
. OE&A S L KT



