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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000015808 - Feb 12,2007 08:00 AT
1. Entiy Namo Secretary of State
INFINITY SOFTWARE DEVELOPMENT, INC.
Principal Place of Business Mailing Addross
3522 THOMASVILLE ROAD - 3522 THOMASVILLE RQOAD
SUITE 200 SUITE 200
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business - No P.O Box # 3. Maling Addrcss
Suile. Apl. #, elc. Suite. Apl #. etc 15t MOORE CR2E034 (10:"06)
City & Slale City & Slale 4. FEI Number _ Applied For
59-3228662 Not Applicable
Zp Couniry Zp Country &, Cerlificate of $lalus Desired O gese'gesq l‘;:g’c:“ma'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LYNCH, THOMAS F T - -
1372 WHITE STAR LANE Sireel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32312
City FL Zip Codo

8. The above named entity submits this statement for the burpose of changing ils registored office or regislered agenl, or bolh, in the State of Florida | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signalure. lyped or orinfed name of registerad agent and {ille r applcable, (NOTE: Ragstered Apant sgnajure required whan reinstaing} QATE

i AﬂeFlLE‘NOW_!H FEEVLS"HSOOO o K 9. Eloction Campaign Financing $5.00 May Be
.- r May 1, 2007 Fet_a' iIt Be $550.00 , - . Trust Fund Contribution.  []  Added o Fees
Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE P [0 Delete e Ol cChange L] Additon
NANE LYNCH, THOMAS F NAME UO0000GE31614

siRecr Aooaess | 1372 WHITE STAR LANE STRCET ADORLSS 0220607 -30054-003 150,040
erv-si-Tp | TALLAHASSEE FL 32312 CINY-S1- 1P '

TIILE [ Delete L [ change  J Addilion
NAME NAME

STREET ADDRESS STRCET ARDRESS

CITY- ST-ZiP ' CITY-SI- 2IP

TILE [ petee )14 7] Change [ Addition
NAME . NAME, . ‘
STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-S1-ZIP

TINE 2 Delele TINE {] change [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI-2IP CITY-SI-2IP .

e [ pelete HILE [ Change ] Addetion
NAME NAME

SIREET ADDRESS STREE| ADDRESS

CoY-S1-21P cITy-S1- 2P

THHE O pelete TITLE ] change [ Addion
HAME NAME

STRIFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI- 2P

12. | hereby certily that 1he informalion supptied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. | furlher certify that the infarrmation
indicated on this report or supplemental report is irue and accurate and thal my signaiure shall have the same legal effect as if mada under oalh; that | am an officer or director
of the corporation or the raceiver o 1ruslee§mpo»:§;2;1% execule this report as required by Chaptor 607, Florida Stalutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachment wih an aj ,’QSS) olher like empowerad.

SIGNATURE: - -/A-_____ A C?D/ff? =0 36210/ |

SiGl E AND OR PNNI}’D NAME OF SIGNING OFFICER OR IRECTOR Daytirne Phona 4




