2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). Mar 21, 2006 8:00 am
DOCUMENT # P94000070153 5 Secretary of State

1. Entity Name : ) 03-21-2006
L 21- 90049 009 ***150.00
SANIBEL SOFTWARE, INC.

Principal Place of Business Mailing Address
6230 MASTER BLVD. A201 6230 MASTER BLVD. A201 . o
T T HII“'M”'N |‘|“ ||m Il“l III “N |m. II l m |H|”“ ‘
2. Pringipal Plage of Businass 3. Mailing Address
/o Thmas Lowwrernsc </o Thonss _[auwmr
Suile. Apt. ¥, etc. Suite, Apt. #. etc.
- 1st MOORE CR2E034 (10/05)
/6,9 Fm,‘wlukﬁ Wiy 702l /6 7 G Pen.'wb\)kﬁ /o2 :
City & Slale Cily & Slale 4. FEI Number Appflied For
An) Z&’L o (ﬁ.\ﬂ ﬁ— S/?Ur'eec s Cand f(. 65-0524296 Not Applicable
Zie ?37‘(7 Counlry Zip ?;76’7 Country ‘5. Certificate of Status Desired [l ?i'ggm':\i?:;"“"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Regisigred Agent
Name Q,/A
omAs éo uwen S
égg{oNhSﬂggﬁ-EH%Esg A:ﬁ«201 Street Addyess %P.O, Bogdlumber 1s Not Acggptable)
: AW, BIEG D Woky

ORLANDO FL 32819
Sulve 02

City SQI‘I: 86(, “_7//96170_? FL ZipCud?375,7

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

079/&905

Atect narme of reqislered agent and e Hl pppicatie INOTE Regslored Agent sigrature reguitad when reinstaling) DATE

SIGNATURE

Signawite. vped &

< ft FI;ENOW! i FEE IS.$150.00.. . 8. Election Campaign Finarcing ~ $5.00 May Be
v, After May 1, 2095 Fee W'"Be$55000 R Trust Fund Contribution. [ Added to Fees
".Make Check Payable-10 Florida Department of State ",

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
NLE PD [ Detete THLE [Thange [ Acdition
N JOHNSON, EUGENE A NAE — GATE Ro
STREET ADDRESS | 6230 MASTERS BLVD, A201 STREET ADDRESS 3 f 7 ﬂ 6 L 6/ : R, ’ :
ary-s1-2P - |ORLANDO FL 32819 CITY-ST-20 Aol 7o !‘(MD . S C, ePrle
s STD [J Delete HILE 7 [ Change [ Addition
NAME JOHNSON, LINDA K NAME
h a—
STREET ADDRESS | 6230 MASTERS BLVD, A-201 s s | S SvA@Le G RTE RA.
orv-st-7¢ |ORLANDO FL 32819 awsize | L ronw Hewd , S.C. 29T 26
L b - -3 Deicie LTS e " o ,:LCPEQQ&__EJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cary-S1-71P CIry-s1-2p
TITLE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-ap CITY-51-2iP
TILE 3 oelete TILE [ Change  [J Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
DLE O petete Tl 3 Change  [CJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP QITY-S81-2P

12. | hereby certity that the information supplied with this tling does not quality for the exempticns comained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other {ike empewered.

SIGNATURE: % DL Lusere Togsow /82006

PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayture Phoun #




