FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000022936 04-11-2008 90064 001 ***158.75

1. Entity Nama

GEOSOFT INC.

Principal Place of Business Mailing Address N

1040 CLEMONS ST POB 9081

IUMTER, FL 33477 JUPITER, FL 33468 .

RS W A A0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0760379 Not Applicable

Zp Couniry Zip Country 5. Cerliicate of Status Desired [ ?gggq Additonal

——————&-Name and Address of Current Registerad Agent - 7. Name and Address of New Regigtared Agent

Name A
STEWART, SARAH <terast Seaol

1040 CLEMENS ST Street Address (P.O. Box Numb¥r is Not Acceptable)

JUPITER, FL 33477 l D‘—EQ Q/Le < S‘l"

“ Foe el FL | 5% 7

8. The above named entity submits this staternent for the purpose of changing its registered office or registerﬁd agent, or both, in the State of Florida. | am familiar with, and acc’epl

the obligations _of regigtered agent. . ~
SIGNATURE /m / w /—/ ) 7 02
Sagﬂa‘( gent Qﬂnﬁ it ap) ) (NOTE: Regisiered Agent signature required when reinstating)

safefore, fyped of prinied name chregistered & DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change [ Addition
NAME COLLINS, LINDA NAME
STREET ADDRESS | 1040 CLEMONS ST STREET ADDRESS
CITY-5T-2P JUPITER, FL 33477 CITY-ST-21P
TME v [ Delete TITLE [ Change [ Addition
NAME SAID, STEWART J NAME
STREET ADDRESS | 1040 CLEMONS ST STREET ADDRESS
Crry-S1-2IP JUPITER, FL 33477 CITY-ST-21P
TIMLE [ pelete _ J mme . [ Change __[] Acdition
NAME N i NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-7IP Cy-§T-1P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE O Delete THLE [ Change (7] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciTY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE: L—rfr/a &/ lins

5

of the corporation or the receiver or frustee empowered to execute this rghort as required hapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
d.
LY
L/ bS5 &L/-192-75Y
RecIpn’ /

changed, or on an attachment with an address, with all other like empo,
SIGNATURE AND TYPED OR FRINTED mtfo?;dnsno OFFICER OR DI Dats / Dayilme Phana 4




