2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AN
DOCUMENT # S42672 SRR - Secretary of State

1. Entity Name
SOFTWARE SOLUTIONS PLUS, INC.

Principal Place of Business Mailing Address
1709 N. LAKESHORE DR. 1709 N. LAKESHORE DR.
SARASOTA, FL 34231 US SARASOTA, FL 34231 IS

REO IR MDA

01072008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE o AER3For

65-0253935 Not Applicable
8. Certilicate of Status Desired [ Eg;’?q Additonl

6. Nama and Address of Current Registered Agent

00 1 L ARLAORE DR DO NOT WRITE
BARASO A, FL. 34231 IN THIS SPACE

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

SIGNATURE
Signatues, [ypad of printed naina of registared agent and thie 4 applicable. {NOTE: Registerad Agant signature reguirad when rainstating} DATE
i ) . OGN =En0
9. Election Campaign Financing $5.00 May Be SR AR R EE e Ar

Aﬂ:ar %Eyﬁ?g'o%a?fo'alﬂg?gso.oo Trust Fund Contribution, 00 AddedtoFaes 04 15A0R=30073~020 150,00
10. OFFICERS AND DIRECTORS ]
TITE D
NAME ENGELS, CHARLOTTE L.

STAEET ADDAESS | 1709 N. LAKESHORE DR,
CITY-ST-ZP SARASOTA, FL 24231

HMLE
NAME
STREET ADDRESS .
Cy-S1-2P

TIRE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-7iP

TLE

NAME

STREET ADDRESS
CiTY-57-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as If made under oath; that i am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 1t If

changed, or on an attachment with an addrass, with ali o%her like empowerad. }
SIGNATURE: O,Q\ch \stte (o»o ol 4ilog 9yl —C?;zs’—,;a,?j(e

SIGNATURE AND TYPED OR PRINTED NAME DF}NBNING OFFICER OR DIRECTOR Date Oaylkma Prone #




