FILED

2007 FOR PROFIT@ORFORATION Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # S62984
1. Entity Name 01-16-2007 90186 006 ***150.00
CONCEPTS AND SOFTWARE SOLUTIONS, INC.
Principal Place of Business Mailing Address yu L6In
4259 . FLORIDA AVE. 4259 S. FLORIDA AVE. vy
LAKELAND, FL 33813 LAKELAND, FL 33813
P A CHTRR AR CRRIRTR RV

Suite, Apt. #, etc. Suile, Apt. ¥, eic. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

85-0270185 Naot Applicable
Zip Country Zip Country 5. Certificatle of Status Desired M g‘g‘giﬁgﬂtio"al
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S‘\" T
ST JOHN, JOSEPH P . I0hn , Joseph P.
1125 US HWY 98 SQUTH Streel Address (F O Box Numbér is Not Acceptable)
SUITE 200
LAKELAND, FL 33801 4259 S. VFiorida Ave.
Ci Zip God
" Lakeland FL |"%%%,3

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

SIGNATURE "\/14 P s /\"“" //3/zoa 6

5@1“"%’“"’0 or)r’oo name of regigified agerfpnd title f applicable. [NOTE Regrstered AGEr SIGRAlae (BQuINed: whed ransiaimg) d DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O AddedtoFees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD meme THLE [ change [ Addition
NAME WOODROW, KRAIG NAME
STREET ADDRESS | 935 HAMILTON PLACE LANE STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33813 CTY-51-21p
TITLE VP [ Delete TILE Prq: Aenf [eChange [ Addition
NANE ST JOHN, JOSEPH NAME st. John , Joseph
STREETADDRESS [ 1125 US HWY 98 SOUTH SUITE 200 seeraoiess | 4259 5. Flomda Ave .
crv-s1-20 | LAKELAND, FL 33801 orest2e ] akelaned | FL 338)3
F
1ITLE [ oetere TTiE [3 Change  [] Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete i [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP GiTY-5T-2P
TILE 7 Detete TILE [ Change (] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-57-2P
TILE 1 petete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed. or on an ailachment with an address, with ali other like empowered.

SIGNATURE: /'\?'(ﬂ/"p ?1/{\""‘ //3’/2006 (16?)696 - /400

IGMATUHE] T TYPED OR PRIN(ED NAM%OF SIGNING OFFICER OR BDIRECTOR Dale Daytime Phone ¢




