‘ FILED
* “2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V00508 04-24-2006 90458 019 ***150.00
1. Entity Name
SOTA SOFTWARE SYSTEMS, INC.
Principal Place of Business Mailing Addrass
14025 RIVEREDGE DRIVE 14025 RIVEREDGE DRIVE )
SUITE 150 SUITE 150 : 50015558
TAMPA, FL 33637 US TAMPA FL 33637 US
e Pl s AR RAR AN ERARIRI N
ZZ00 Ghawo DAk Cik 8800 Gaaus QAK ik
suile, Apt. #, sic. Suite, Apl. #, stc. 03022006 Cha-P CR2EC34 (11/05
Supns 370 Suitrr 670 9 (1405)
City & State City & Slate 4, FEI Number Applied For
T amén , o T AMGA e 59-3097315 Not Applicabls
Zip Country Zr Country - ) $8.75 Additional
.559 5 ~ U—jf-\ 5‘3 5 _7 ujﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad%gent Y 7. Name and Address of Naw Regl ed Agent

Name

KARST, ARTHUR E JR.
17514 EDINBURGH DRIVE Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33647

City FL | Zip Code

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

SIGNATURE
Signaiure, typed or pnted name of regisiered agent and e if apphcable (NOTE: Regsiered Agenl sigrature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change 3 Addition
NAME KARST, ARTHURE. JR NAME
STREET ADORESS | 17514 EDINBURGH DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-2IF
TITLE STD O pelete TLE [ Change [ Addition
NAME KARST, ANITA NAME
STREET ADDRESS | 17514 EDINBURGH DR STREET ADDRESS
CITY-ST-7IP TAMPA, FL CITY-S1-7IP
e [ petete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIy-57-2IF
TMiE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
e [ Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CITY-57-2IP
MLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

pplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
rustee empowered 10 execute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Mrnur (KARST Lo)ps BO Tt

SSNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »

12. | hereby certify that the informatigp
indicated on this repcr or suppHe
of the corparation ar the rece
changed, or on an aitachp

SIGNATURE:




