2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 14, 2007 8:00 am
Secretary of State

DOCUMENT # P94000090821

1. Entity Nam

&

BUSINESS SOFTWARE DEVELOPERS, INC.

Principal Placs of Business

9077 SAINT ANDREWS WAY

Mailing Address
9077 SAINT ANDREWS WAY

06-14-2007 90001 043 ***150.00

juieuevy

MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 US
s ros T IFT ARSI
U4 ETowaH Drive |14 Eroway brivE

Suite, Apt. #, elc. Suite, Apt. #, elc. 06042007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For
Rorgr, 6 Rorh , &4 65-0539988 Not Applicable

Zip 30/ 6 , Couniry U;A Zip 30/ ‘ { Country USA 5. Certificate of Status Desired (| Si';i.ﬁ?:éumal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFIL, JO

SEPHKPA....

3284 N STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

| _.'.B. The above named entity submils this statement for the purpose of changing its registerad ofiice or registered agenl. or both, in the Stata of Florida. | am familiar with, and accept

the cbiligations of registerad agent.

|, sianaTURE

Signalura, lyped or printed nama of regisiered agant and tile o gpplicables

{NOTE Regisierad Agant signaiura requred when rensiaing)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing

Trust Fund Contripution.

55.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

ILE VP O Dekete TTLE Bﬁﬁange O Addition
NAME ESCHBAUGH, JAQUELIN NAME

STREET AQDRESS B8P T SAINT ANDREVUSWAY sraraooness |4 ETowar) DRIVE

CITY-§1-2IF ‘_M,Q.UN-FBGR#TFt—SZTST——\ CITY-S1-2IF RO/"! P J..A 30 /(,

it VP O] Detate T 4 i Fange [ Adgition
NAME ESCHBAUGH, MICHELLE NAME

SIREET ADDRESS T FU77 SAINT ANDREWS VAT swpraooness | L Toiwgn D v

ory-st-ap | MOUNTRORATTC 32757~ CITY-§T-2P /20/‘11, Gl Boté )

TLE O Delets THLE [ Charge [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Cliy-81-218 --
1 O bekete HTLE [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE [ Delare 1AL [ change [ Addition
NAME HAME

STREET ADDAESS SIREET ADDAESS

CITY-ST- 2P ciY-si-2p

NILE J Dekete TMILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lgpal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irusteée empowersd lo execula this raporl as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _Loserr V. Eceut paves /7/ e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGPOFFIGER GR DIRECTOR

C////b?

FIry-Gez-z107

Date Daytma Phane #




