FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

CLOUD 9 SOFTWARE, INC.

997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Frincipal Place of Business

5266 S.E. ORANGE 8T.
STUART FL 34397

Mailing Address

5286 S.E. ORANGE §T.
STUART FL 34897-2445

FILED
Feb 06 1997 8:00am
Secretary of State

W G

3. Date Incorporated or Qualified

02/22/1996

3a. Date of Last Report

2. Principal Place of Husiness

2a, Mailing Address

4. FEI Number

('ns." O(&sooqo

Applied For

Not Applicable

Suite Apt # o “Suite, Apl #, elc. o
e " oy AP B. Cerlificate of Status Desired d $8'75 Additional
@ 7 Fee Raguired
City & State ... Gity & State 6. Election Campaign Financing $5.00 May Bo
23| e8] Trust Fund Contrbution Added 10 Foes
Zip . Country s Country 8. This corporation has liability for intangible tax under §. 199.032,
24| s 29 30 Fiorida Statutes Yes [ No
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOORE, ALBERT B 81 Name
209 ORANGE AVE. 82| Street Address (P.Q, Box Number is Not Acceptable)
FT. PIERCE FL 34950
83
841 City 85| Zip Code

FL

|11, Pursuanit 1o The provisions of Sections 607,0002 and 607. 1508 Forida Staluiles, the above-named corporaton subrmils this statement for he pUTPoSe of changing 16 registered
ollice o7 mygiste e agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent | arn familiar welh, and accepl the obligations of, Section 607 .0505, Flonga Statutes.

SIGNATURE ) . . e
517!:7"-‘“, TeE PR s b oh g steresd mgent and BiUe© appbeakle (NOTE: Reg stered Agent signature requireg when reinslating) DATE
2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
T D T CELETE T1TITE g Pt O FQ@ W Addvion | &
NAME CLOUD, WILLIAM R 1.2 NAME Clovd 3¢, Whiliam R 3
| 5286 S.E. ORANGE ST d 8
STREET AIDRESS - . L3SIREET ADDRESS | £*2 B (o S, B, OrArNge 5%, i
| Cltv-s1-z0 STU AT FL 3‘997 1ACITY-5T-2IP Shupr¥ £ 3U9G? &
e [T onere 21TImE P CTThange e pddition |
NAME 22 NANE Clovd S, , Wiliem R
STREEY ADDIRF 58 2.3 SIREET ADDRESS M Sharm~ 8100 o
oy sear - sacry-st2p | audantsy Fl. 334D
T [T oELeTE 31 TIILE [T Ghange [} Addition
KANE 12 NAME
STREET ADDRESS 33 STREET ADDRESS
LIy -S1- 2k 34 CITY-§1-21
I [T pELeTe 41 TILE [Jchange [ Addition
hAME 4.2 NAME
STREE ) ADLRESS 43 STREET ADDRESS
LS| 44 GITY-5T- 2P
T [T DELETE 51 TITLE L] Change  [_Y Addition
NANE 5.2 NAME
STALLT ADDRESS 53 STREET ADDRESS
|_Oy-Staw - 54 CITY-51-2P
Tine [ oecele 6.1 TILE [T Change 1] Addition
hAM: 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LiTy-51-21p 6.4 CITY -5T-2IP

It Wil

A Clod

SIGHATURE AND TYFLD OR PRIFTED NAME OF SIGNING OFFICER OR THREGTOR

14. | do hoeeby corbfy that the informalion supphied wiah this tring does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
imormiation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sams legal eftect as if made under path; that
Fam an officer or dreclor 6f the corporalion or the receiver ar trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, o an an attachment with an address.

SIGNATURE: 4 L. #

jL_Djmior_J',&ﬁLﬂ/;Mga&
0ae Caytimo Pnono &




