2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ;
Jan 29,2007 08:00 AM

DOCUMENT # P96000040615

1. Enlity Name

SOFTWAREG02, INC.

Secretary of State

Principal Place of Business Mailing Addrass

8833 PERIMETER PARK BLVD 8833 PERIMETER PARK BLVD
STE 702 STE 702
JACKSONVILLE, FL 32216  US JIACKSONVILLE, FL 32216 US
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1. 8. Genificats of Status Desired
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01162007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
59-3380112 Not Applicabla

O $8.75 addiional
Fee Raqulred

6. Name and Address of Current Reglstnr-d Agent

ZEHMER, JOHN H
818 A1A NORTH, STE. 301
PONTE VEDRA BEACH, FL 32082
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8. Tha above named entity submits this statemment for the purpose of changing its regaslered ofhce or ragistered agenl or both in the Slala of Flarida. | am familiar with, ana accapt

the obligations of registered agent.

SIGNATURE

Signature, typad or printac name of registered agent and 1ila if applicable.

(NOTE Regstorsd Agent sgnature recunt whan reinstating) DATE

9. Elaction Campaign Financing

FILE NOWlI PEE I3 $150.00 Trust Fund Contribution.

Atter May 1, 2007 Fee will be $550.00

$5.00 MayBs
Added to Fees

10, OFFICERS AND DIRECTORS |

THE D

NAME KAUCKY, RICHARD

STREET ADDRESS | ZLUTASKOVA 734 149 00 PRAHA 4
CITY-ST-2IP CZECH REPUBLIC,

TITLE D

NAME PECH, PREMYSL

STREET ADDRESS | 505 13TH AVENUE SOUTH
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIM.E
NAME
STHEET ADDRESS I -
QTy-ST-21P
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12, | heraby certify that the information supplied with this fiing does not qualify for the examptions contamad in Chapter 119, Florida Statutes. | further certuly that the information
incicatad on this report or supplemental report is trus and accurate and that my signature snall have the same legat affect as if made undar oath; that | am an officer or diregtor
xecute this report as required by Chapter 607, Flarida Statules; and that my rname appears in Block 10 or Block 11 if

of the corperation ar tha receivar or trusteg empowsred
changed, or on an attachment with an rage, wil

SIGNATURE:

e sampoweared.

4 Puw&l P(cL')

I/ 192007 4-b42-Cuo

/ﬂOMTUIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER 'II DIRECTOR

Dats Daytrra Phone #




