FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

DOCUMENT # V00508

1. Enlity Name
SOTA SCFTWARE SYSTEMS, INC.

ANNUAL REPORT -
— T - Secretary of State

Princlpal Place of Business Mailing Address

14025 RIVEREDGE DRIVE 14025 RIVEREDGE DRIVE
SUITE 150 SUITE 150

TAMPA, FL 33637 US TAMPA, EL 33837 US

— - = [N ENRM R AR

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE — —

59-3097315 Mot Applicable
- . $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

e 14 EOINBURGH DRIVE - DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. The above named entity subrmits this statement for the purpase 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
Signature, typed o printaa name of regisiered agen| and tille  applicanhe (NCTE Regislered Agent signalure required when rerstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS [
TILE PD
NAME KARST, ARTHURE. JR
STREET ADORESS | 17514 EDINBURGH DR '
CT-SZP | TAMPA, FL . ﬂrﬂﬂ‘ (327a75
e STD N4/ 5 5-R00R0~003 150,00
NAME KARST, ANITA

STREETADDRESS | 17514 EDINBURGH DR
CIrY-SI-2P TAMPA, FL

TILE
NAME

e : DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY- §T- 2P

THLE

NAME

STAEET ADDRESS
CITY-S1- 2P

12. | hereby certify that tha information supplied with this filin g doas nct qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oalhy; that | am an officer or director
of the cerporation or the receiverti frusies empaowered Ig execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an gag E?wlh ther like empowsred.
SIGNATURE: ,/ 4 , /4/21 /05 (813)Aqi-ter>
Daytire Prane

SWINATURE AND TYPED OR PRINTED NAME QF SIG

G OFFICER OR DIRECTOR




