2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- - Feb 01, 2006 08:00 AM
PS9000096896 ’
? g,ENEmEAENT # P99 Secretary of State
BKM SOFTWARE, INC.
Principal Placa of Business : ) Mailing Addrass N
15685 E US HWY 27 2.0. BOX 488
T IO R AR
2. Principal Place of Business ©T 7771 3. Maing Adaress '
Suite, Apt. #, 8te. - Suite, Apt. #, stc. st MOORE CR2E034 {10/05)
City & State T City & State B 4, FEl Number Apphed For
B 59-3608909 e
7o Country Zip Country 5. Certicate of Stalus Desired 1) gg-gfqgfé“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - Name o
?15%%2‘82’ ‘UI;A}};V\’EY 27 Sireet Address (PO Box Number s Not Accepiabile)
BRANFORD FL 32008
city FL { 2ip Code

8. The above named entity submita this statemnent for the purpose of changing its registared ‘BFice or redlistered agent. or both, in the Siate of Fliorida, | am famifiar with, and acceb1
ine obligalions of registered agent.

SIGNATURE

Signatyre, typad or privied name of regrsterad agen: and e f appheatie {NOTE Regislored Ageni signature raouired when :anstaing) DATE

 FILE NOWI! FEE IS $150.00, "
© .. AHer May 1, 2006 Fee Wil Be $550.00° -
Make Chisck Payable to Florida Department of State |

8, Election Campaign Financing  $5.00 May e
Trust Fund Cen¥ibugon. L1 Added 1o Fees

10, COFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND OIRECTORS IN 1 i
Toe PD B © O el THUE . Clctange  (Jass
NAME MURRAY, BAY E NAE ey ;*‘f‘-}‘?ﬁﬂ“ 14131

STREET ADDAESS | 15685 E UUS HWY 27 STREET ADDRESS 02411 /08-50020-001 150,00
OT-ST-ZP | BRANFORD FL 32008 CITY- §T-21P

e STD S < [ oeee mie [lChamge  [Hacss.
NAME MURRAY, KAY A NAME

STREET ADDRESS {15885 E US HWY 27 STREET ADGRESS

on-st-2F | BRANFORD FL 32008 R

TITLE - i 1 lete me 3 Cange [ aes
NAME HAME

STREET ADORESS STREET ADEWIESS

CITY-ST-2IP QI -gT- 2P

e ) o Tl Delete e {1 charge [ ae
NAME HAME

STREET ADDRESS SYAEET ADDRESS

LITY-ST-2P CiTY-5t- 2

TiE 0 pete THLE CiChnge  [Jan
NAME NAME

STREET ADDRESS STREET AUDRESS

BTY -ST-ZP oTY- 5T 20

TTLE T [0 Delete WL ' [ Chiange 3 &utdita
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S7- I i_ T -5T-219

12. | hereby certity that the informaton suppled with this filmg does not guality for the exemptions contaned in Section 118, Florida Statutes. | further certify that the Tnformation
indicated on s report or supplemental repori is irue and accurate and that my signature shall have the same legal affect as if made under path, that | am an officer or direcio
of the corporation or the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an agddress, with al other ke empowered.
SIGNATURE: Xéi A Wrnay K8y b Diidny 3606 386 935-2746

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Dayime Phons #




