2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 8:00 am
DOCUMENT # P99000025951 : Secretary of State

1. Entity Name
SOFTWARE SOLUTIONS FOR BUSINESS, INC. 01-25-2007 90056 045 ***150.00

Principal Place of Business Mailing Address
2204 FOSGATE DR P.0. BOX 2897 Tuw -
WINTER PARK, FL 32789 WINTER PARK, FL 32790
T — LT
2313 Jake Sue Dhive |
Suite, Apl. #, etc. Suite, Apl. #, etc. 01232007 Chg-P CR2E034 (12/06)
ity & Slate City & Siate 4. FEI Number Applied For
(ay( T an d o, F L 58-3575865 Nol Applicable
ép?- 6 Og U?&ﬂ (| e Country S. Cerlificate of Status Desired O fg'gsqagtb”a'
6. Name and Address of ‘:’urr‘unt Registered Agent 7. Name and Address of New Registered Agent

Name
SIMON, ROBERT L
1806 PARK LAKE STREET Street Address (P.CQ. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Coda

8. The above named entity submils this statement for the purpose of changing ils registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _.
Signature, typed or prnted name of registered agent and tile if sppliicable (NOTE Hegeslered Agent signature required when renslatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
IILE D . . O petete TILE [] Change [ Addition
NAME GREEN, LYNN M NAME
SIALET ADORESS | 2204 FOSGATE DR STREET ADDRESS
CIry-SI-2p WINTER PARK, FL 32789 CITY-ST-21P
MLE [ Delete TILE [ Change  ["] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.5i-2P CITY-$1-2IP
1 O Delete TMLE [] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-$T-2IP CITY-57-2IP
INLE O Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CIvY-S1-2IP CIry-S1- 21
TIILE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-ST- 2P
TILE 1 Detete M [ Change [T Aadition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CINY-51-2P ClIY-ST-2IP

12. | nereby certify thatthé information suppked with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal I am an officer or direcior
of the corporation or the receiver or truslee empowered to execute thi; report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 4f

changed, or on an attachment wi ddress. with all other like ered.
Cote

Davbme Phone §

SIGNATURE:

SIGNATURE AND TUED OR PRINTED NAME OF jbun«a OFFIC BRECTOR
+



