FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S42672 R 04-26-2007 90194 036 ***150.00

1. Entity Name
SOFTWARE SOLUTIONS PLUS, INC.

Principel Place of Business Mailing Address ] e S
1709 N. LAXESHORE DR, 15 PARADISE PLAZA '
SERESE 283
SARASOTA, FL 34231 S SARASOTA, FL 34239 US
TS IR AN mIBtRI
703 A). [ okoshare D] (709 N LoKeshie Dr
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232007 ChgP CRRED34 (12/06)
City & State ity & State ; 4. FEl Number Applied For
SOGraso =) e cota  FE 65-0253935 Not Applicablo
{Zﬁ [/2 3 ) @Ya I 2“25)"/2_ 3 I gj urrtrya 0 )-a_ 5. Cartificate of Status Desired O '?g;imum‘
6. Namae and Address of Current Reg d Agent 7. Name and Adgreas of Now Registared Agent
Name
ENGELS, CHARLOTTE L. =
1709 N. LAKESHORE DR Straet Address (P.0. Box Number is Not Acceptable)
SUITE 102
SARASOTA, FL 34231
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
. byped or prntdd name of registered agent and title if 2Dolicabie (NOTE: Regrtered Agont signature required when nensiating ) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [0 Added to Fees
10. CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D 3 Delete e Ymes \ (R Crange (] Aaition
- ENGELS, CHARLOTTE L, e B oot Snqels
STREET ADDRESS | 45 CROSSROADS #283 STREET ADDRESS | |7 D A, i alds hore ©
Civ-si-zP | SARASOTA, FL oSt | Sovacotn =) 3§23/
TALE [ Delete THE / (0 Ghange (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2P
TIRE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P ] CITY-51-2p
THE 1 Delete THLE O change [T Addition
NAME NAME
STAEET ADDRESS STREET ALORESS
CITY-51-2P CITY-ST-2p
ToLE [ Detete THLE O Change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-57-2P CITY-ST-2R
TITLE [ Delete TinE [ Chenge {3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-27 C1Y-5T-2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect ag if made undar oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blkock 10 or Biock 11 if
changed, or on an atlachment with an address, w'ﬁth all other like empowered.

SIGNATURE: (‘) Ero/, G %f o s .l / %,,?’ )0‘7 GY4/-92TCH2,

A
mﬁmmmwnmuﬁewmmmm Daytime Phore #




