N FILED

- 2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000040615 AEIN 02-11-2008 90045 043 ***150.00

1. Entity Name
SOFTWARES0Z2, INC.

Principal Place of Business Mailing Address v
8833 PERIMETER PARK BLVD 8833 PERIMETER PARK BLVD
STE 702 STE 702
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216 US
2. frincinal Place of Business - No £.0. Box # 3. Maing Aderess i~ . - ) A ”“”"“I”l“l “m "“I m” "m “m m ||H"“H ”"' Im"‘ ” ‘m
500 Occeplees Acve $00 Uccepla Av
Suite, Apt, #, etc. Suita, Apt. #, atc. 01232008 Chg-P CR2E034 (12/06)
City & Stata Sny & State 4, FEl Number Applied For
)Acws:mvu,at beacy AcSoruice BEACH 59-3380112 Not Applicable
Count 2Zj L
3 SRS 0 ouniry u _S % 2260 Country ‘) ¢ 5. Cartificate of Status Desired | Eeae' ;34 3:’;*’“”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namse
ZEHMER, JOHN H
818 A1A NORTH, STE. 301 Street Address (P.0O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
Gity FL l Zip Code
8. The above named entily submils this stalement for the purpase of changing its registered office or regislered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations aof registered agent.
SIGNATURE
Signature, ryped or panted name of iagisterad agent and tile f appicaie {NOTE' Ragstered AQent SIgNatule requised when renstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Elaction Campaﬁgn Einan::ing $5.00 May Be
After May 1, 2008 Feo WD $850.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1N 11
TILE D [ elete TITLE [ Change  [[] Acdilion
NAME KAUCKY, RICHARD NAME
STREET ADDRESS | ZLUTASKOWVA 734 149 00 PRAHA 4 STREET ADDRESS
CITY-ST- &P CZECH REPUBLIC, CITY-ST- 2P
TITLE D O pelete TILE [ Change [ Addition
NAME PECH, PREMYSL NAME
STREET ADORESS | 505 13TH AVENUE SQUTH STREET ADDRESS
CITY-$3- ZiP JACKSONVILLE BEACH, FL 32250 Cciy-ST-2IP
TME [ Delete e O Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-SI-z1p
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2ip CITY-SI-71P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cry-ST-4P
TILE [ peteie TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 ayecute this roport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an anachmerymss with all like empowered
. ; Petmys! P 4 Cloa bt /. / /2 /02? A%- 61 -
SIGNATURE: i g5 Fach | So fre . 3

SIGNATURE AND TYPED OR PRINTED NAME OF ilcumo orm’m OR DIREGTOR Date Daytime Prone # . J_ }01’
¢
r



