2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000090821

1. Enlity Name

BUSINESS SOFTWARE DEVELOPERS, INC.

Principal Place of Business

114 ETOWAH DR

Mailing Address
114 ETOWAH DR

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90044 009 ***150.00

ROME, GA 30161 US ROME, GA 30161  US
Suite, Apt. #, elc. Suita, Apl. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
85-0539988 Not Applicabla
Zip Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOFIL, JOSEPH K P.A.
3284 N STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Name

Siraat Address (P.O. Box Number is Not Acceptabla}

City

FL | Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered oflice or ragistered agent. or bath, in the State of Florida. | am familiar with, and accept

lhe obligations of regisiered agant.

SIGNATURE

Sigralure, lyped of printed name of ragisterad apant and bite | applicable

(NOTE: Regislarad Agen! signaiure required when reinstating)

DATE RS

- FILE NOW!! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feaes

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11-
TMLE---- - wnt VP [J pelete TILE [ change [T Addition
NAME ESCHBAUGH, JAQUELIN NAME

STREET ADDRESS | 114 ETOWAN DR STREET ADORESS

CITY-§1- 217 ROME, GA 30161 CITY-51-2iP

TITLE VP O petete TIRLE [ Change  [J Addition
NAME ESCHBAUGH, MICHELLE HAME

STREETADDRESS | 114 ETOWAH DR STREET ADDRESS

CITY-$T-2P ROME, Ga 3016t CITY-5T-ZiP

TITLE O Delete ML [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-24P

TITLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIrv-ST1-21P

THLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T1-21P ) .
me - |- - e [ crange .~ [7] Addition
NAME- -+ - =] - NAME TV
STREET ADDRESS STREET ADORESS

Y-Stz CITY-S1-7IP . . L

12. | hereby cerlily that the information supptied with this filing does not quality lor the exemplions contained in Chapler 119, Florida Statutes. ) furlher cerlify thal the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Bldck 41 il

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

SIGNATURE: % i—‘, /Z.DM"-“_- ETCed My I 24

2 [20l08 Tob-232-F¥3 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daynme Phona »




