2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V00508

1, Entty Name

SOTA SOFTWARE SYSTEMS, INC.

Principal Place of Business

8800 GRAND OAK CIRCLE SUITE 670
TAMPA, FL 33637 S

Mailing Address

8800 GRAND OAK CIRCLE SUITE 670
TAMPA, FL. 33637 LS

FILED
Apr 10, 2008 08:00 Al
Secretary of State

R U AR AR AN

" : 02012008 No Chg-P CRZE034 (11/05)

. DO NOT WRITE I N TH'S S PAC E 4. FEI Number Applied For
2 o R ] 59-3097315 Not Applcable
?")q LA M,M - S T R ‘ .. | & Cenificate of Status Desired [ Eei'gfqlﬁ'rfc""ma'

. 8. N«;mg and.Address of Currant Registered Agent . L ; >. . -, '..,_:.....f.- - - -, 1‘ '--\"Jf Reeaw s e -
KARST, ARTHUR E JR. ' .
17514 EDINBURGH DRIVE DO NOT WRITE
TAMPA, FL 33047 " IN THIS SPACE *

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure. lyped of printed name of registaraa agent and tile if appicable

(NOTE Ragisterad Agant signalure required when reinstakng)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 @
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

HTII00E,

A Ty g e e Wnnu

10.
TITLE
NAME

OFFICERS AND DIRECTORS 1 .
PD .
KARST, ARTHUR E. JR
STREET ADDRESS | 17514 EDINBURGH DR
CITY-5T-21P TAMPA, FL

TITLE STD L .
NAME ’
STREET ADDRESS
oY -S1-1iP

17514 EDINBURGH DR
TAMPA, FL

TILE

NAME

STAEET ADDAESS
CITy-S1-21p

TmE

NAME

STREET AODRESS
CITY-S1-2IP

TITLE
HAME
STREET ADDRESS “
Ciy-ST-2IF

TLE Ly,
NAME . - t:'
STREET ADDRESS ‘ o
CIry-51-2 -

KARST, ANITA . .

1

o v iyor . . 4+ .

DO NOT WRITE
IN THIS SPACE

e

'«.1-

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the mformatmn
report 15 true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ftoe empowered 1o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Btock 10 or Block 11 if

indicated on this repart or suppleme
of the corporation of the receiver o
changed, or on an attachment

SIGNATURE:

F address with all r like empowered, ALTWL

+/g/6§  (35)3-ba0

BIGH, URE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTbR

Daie ¥ Dayume Fione ¥




