FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P29000034749 06-21-2007 90023 003 ***150.00
1. Entity Name
SOFTWARE SYNERGY, INC.
Principal Place of Business Mailing Address 1 3 El n
9650 S. OCEAN ORIVE 9650 S. OCEAN DRIVE &0 12
1910 1910
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 ’
S g0 S T g RVACHEAR IR TR
/76 SOGAA Fum DA /76 Suend Hurm DL.
Suite, Apt. #, elc Suile, Apt. #, atc. 06192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
'77a (aHASSEE, Fe '7‘ LLANASSES, FC 59-3570216 Not Appicanie
3 z-:, LA ESLEWOU 3 ’_3 ? z Lc,oéngu 5. Certificate of Status Desired 4 giigesqﬁ?:d"bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"“RagnGer, ToBeal £
DINGER, ROBERT F T (PO B " : N -
9650 S. OCEAN DRIVE treet Address ox ar ot ACCept,
1910 /£76 £ Peum’” PA

JENSEN BEACH, FL 34957

Tl NASTEE FL |,”f}°e; T

~ 8. The above named entity submits this statement for the purpose of changing ils registered attice or registered ageni, or both, in Ine State of Fiorida | am familiar with, and accept

rhe obligations of jegistered ag
— M 6 FReczreSl 0t//9/2007

Sigratuts, typand OF printen name o registargs Mo o i apphcatile. tHNOTD Pagisierec Agent signalure iscuired when reirstating) / [FL /
FILE NOW!!!, FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septe’,fiber 14, 2007 Trust Funct Contribution, 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WILE P 7 Delete TTLE P W change ] Addition
HAME DINGER, ROBERT F HAE & DsAGER, Pov LT F,
STREET AODRESS | 9650 S. OCEAN DRIVE SIREET ADOESS ?‘ Suva a.q Fevm PRIVE
CITY-ST-2iP JENSEN BEACH, FLL 34957 CITY-ST- 7P L AMA ‘-J-“ F'C a3l
TILE 7 oeiete TILE [ change [ Agdition
NAME HAME
SIREET ABORESS STREET ADDAESS
CITY-S1-ZIP CITy-5T-71P
TIILE O pelste TILE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O velee TITLE 0 change [ Addition
NAME NAME
STREET ADDRESS STREE] ADURESS
CITY-§T-ZIP CITy-ST-7IP
TITLE O pelete TILE Ochange  [J Aodition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP Cl¢-ST-2P
TILE 1 nelele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-51-2IP CIly-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informanon
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered to execute Ihis reporl as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /%/ gg:v\‘- P esTDsAsT 06/ 9/ ou? S50 -2)2-%Ke/

¥ “SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das e Daytine: Frons &




