N —— o -
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000098935 Apr 03,2008 08:00 AT
1. Entily Name S
- ecretary of State

KODIAK SOFTWARE, INC.
Phrcipal Plass of Business Maling Adigress
B32 NARCISSUS AVENUE 611 DRUID RD E
CLEARWATER FL 34630 403
2. Pringipa Place of Businecs - No P.G. Bor # 3. Malng Addrass

Suite, Apl. #, eta. Sute, Apt. #, eic. 1st MOORE CR2EG34 (10/07)

City & State Cny & State 4. FEf Nymber Appied For

59-3414285 Not Apphicable
2 Couniry Zp Country 5. Certiicate of Status Desirad 0 ?{?e.ggqli?;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

JACK BROAD , . _
911 GRAND AVE Sweat Aodress {P.O. Box Mumber is Not Acceptabla)

CLEARWATER FL 33756

City FL Zip Coce

8. Tne anove named ertity submits this statement for the fdroose of changing i1s registered office or registered agent, or 5o, i the Siate of Flonda. | am famibar with, and accept
the clingali ;

SIGNATURE

W- tepond o snerad e o ri S Arind s Ll e |\!7'Dl LATM, fRGTE Regis't8c AGOrt aunilan: “ehurisl wnep (o gh DATIE

9. Btection Campaign Firancing $5.00 May Be
Trust Fued Cenvribution. [ Added to Fees

10. OFF](‘EP‘S AND DiHECTORb 11, ADRDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 1

mE D ] Da'cte LR I “:fﬂl IN8TH1 lq ["_'] Chan rg 2 &adition
T BROAD, JACK KM (41 508500020 19000

STREET ADDRESS 1911 GRAND AVE STREET ADDRESS

CITY .5T.71P CLEARWATER FL 33756 CITY.5T. 2P

TTLE D [ Daee TITLE Clchange [ Addition
NAME BROAD, SUSAN HAME

STREET ADDRESS (832 NARCISSUS AVENUE STREFT ADORESS

CITY-51-21 CLEARWATER FL 34630 CITy-SI- 2P

TTiLE 1 Daeete TImE T Change [ Addibon
HAME HAME

STREET ADDRESS STREET ACDRESS

QITY-ST-2IP LITY-51- 7P

TiE [ Delete THLE D Change  [L] Additan
HAME HAME

SIRZET ADDRLSS STRLE! ADDRESS

ITY-ST-20P CITY - 51- 2P

HE 3 pecie TITLE [ changs [ Aadition
HAME HEMI

SIREET ADDRESS SIREET ADDRESS

CITY-S1-2IP GITY- 5T- ZIF

TTE G ool TLE [ Charge [ Aadition
HAME NAHE

STREET ADDRESS SIRELT ADDRESS

CITy -1 217 Iy -8t 2

12. | nareby certity that tha information suaphed with this filkng does net quahly for the exemptions cortainad in Seckon 119, Fiorida Stawtes, | furer cartity that the nfarmation
inchcated on this report or supplemental report is true and accurate ana Pt my signature snall hava the seme legal etteci as if made under oath: that | am an officer or director
Of the corporavon or the raceiver O frusiee empowergd (o execute thigreport 2s requiredt by Chapier 507, Florida Siatutes: and thal my name appears in Block 1T or Block 11

if changed, 0 on an atl ent wilh ap address, with ail olher like eghpowered.

SIGNATURE:
VIGNAWHE AND TYPED DR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Cawe Ragtma Fhore #




