2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000096896 Jan 29, 2007 08:00 AM
1. Entity Namo Secretary of State
RKM SCFTWARE, INC.
Principal Place of Busingss Mailing Address
15685 E US HWY 27 P.O. BOX 488 :
e R “ll”lll “I ll“l ’lm ||m ||w "m II"I “Hl I“I‘ ‘I“l m‘l 'mm “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile. Api. #, clc. 1st MOORE CR2E034 (10/06)
City & Stat C Applicd F
Iy alc ity & Slate 4. FEI Number 59-3608909 pphe Aor
Not Applicable
Zio Country Zip Couniry 5. Cerilicato of Status Dosired O $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MURRAY, RAY E
15685 E US HWY 27 Siroei Address (P.Q. Box Number is Not Acceptabie)

BRANFORD FL 32008

Cily FL Pip Codo

8. The above named onlity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
Iha obligalions of regislered agont.

SIGNATURE

Signature, typed of printed name of regisiered agenl and \itle r applcable (NOTE: Ragrstared Agent sgnature rocuTed wnan ranslatng) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Bo

After May 1, 2007 Foe Wil Be $550.00 -
Make Check P:;aple to Florida Department of State st Fund Gonvibution. - L3 Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PD 1 Delele e, [Clchange [ Adailion
NAME MURRAY, RAY E ' NAME _
SIRET ADOR 55 | 15685 E US HWY 27 STRCET ADDRESS DO0A005 1 D571
cry-si-e | BRANFORD FL 32008 GiIv-sT-2P U2/02/07-30027-009 150 a0
1L STD [3 Delete e Ol cnange ] Addition
NAT MURRAY, KAY A AV
STULTANDRess | 15685 E US HWY 27 SIRELT ADDRESS
CITY-ST-7IP BRANFORD FL 32008 CITY-SI- IP .
T O pelete TILE [ change [ Adartion
NAME NAME _
STRIET ADDRESS STAFET ADDRESS
CINY-ST-21P CIry-5T-21p
TILE ) [ elete TIE (] Change  [] Adcilion
NAME, NAME
STREET ADDAESS ' STREET ADDRESS
SITY-51-2F CIfy-S1- 29
T [ Detere TLE ' [ change [ Addition
NAME NAME
SRECT ADDRESS SIREET ADDRESS
CITY-$T-71P CITY- S 2P
e [ Delere NILE [ change T Addilion
NAMT, NAME
STREFT ADBRESS STREET ADDRESS
CITY- SE-ZIP CITY-51-21P

12. | hereby cartify that the information supplied with this ffing does not qualify for the exemplions contained in Seciion 119, Florida Stalules. | furthor certily that tho information
indicated on this report or supplemaental reporl is true and accurate and that my signature shall have the same logal effoct as if made under cath; that | am an officor or director
of tho corporation or the receiver of trustec empowared to oxecule this report as roquired by Chapler 607, Florida Stalutes; and that my name appeats in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered
SIGNATURE: -07 é%) 935-276¢
Dale ~ 7 Daylime Phone 4




