v FILED
2005 FOR FROFIT CORPORATION Jul 11,2005 08:00 AM

DOCUMENT # F03000002514 Secretary of State

1. Entity Nama .

SCIBAL ASSOCIATES, INC.

Pringipal Place of Businsss . ) Mailing Address
23 MAYS LANDING ROAD PO BOX 188
SOMERS POINT, N 08244 SOMERS POINT, Nf 38244

— - — (ARG

06292005 Ng Chg-P CR2E034 (10/03

el

DO NOT WRITE IN THIS SPACE P Ty Ao,

22-2483887 Nol Applicable

5. Cerlificate of Staws Desved [ $8-79 Addiional
Fee Required

6. Name and Address of Current Registered Agent

AVOLIO, ROBERT P

AVOLIO & HANLON, P.C. T : DO NOT WRITE
2730 U.S. #1 SOUTH STE. J

ST. AUGUSTINE, FL 32086 - IN THIS SPACE

8. The abuve named enfity submits this statement for the purpose of changing its registered cfiice or regislerad agent or bolf, in the Stale of Florida | am familiar with, and accest
the chligations of ragistered agent,

SIGNATURE —

Signalirs, typed or Printed name of registarsd agent and iz I anolicatle NmOTE- Registered Agent Signature egulred when falnstaling) I DAT
FILE NOW!! FEE IS $150.00 9. [lection Campaign Financing $5.00 may Be In accordance with s. B07.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution 3 AddedioFees corporatian did not recaive the pricr nofice.
10, T OFTICERS AMD DIRECTORS |
TITLE cpP - - —
NAME SCIBAL, DAVID A

STREETADOAESS | 23 MAYS LANDING ROAD
CITY-57-2P SOMERS POINT, NJ 08244

T VCVP o HDONDDETITRS

NAME SCIBAL, STEPHEN J A7 11/05-20004-010 150,00
STREET ADORESS | 4 E. VERNON AVENUE
om-s1zp | NORTHFIELD, NJ 08225

TLE DST - iE N
NAME DODS, REYNOLDS

STREET ADDRESS | 105 ARLINGTON AVENUE o _
on-s-2P | LINWOOD, NJ 08221 DO NOT WRITE

T — 1 IN THIS SPACE

NAME BASIL, TOM JR
STREET ADDRESS | 422 COVENTRY WAY
CITY-87-2P CALLOWAY, NJ 08205

TITLE

NAME

STREET ADDRESS
CITY- 8T-2P

TITLE h B
NAME

STREET ADDRESS
OITY-ST-2IP

12. | haraby certify that Ihe infarmatio
ndicated on this report or suppls
of the corperation o tha receivg
changed, or en an attachment A

SIGNATURE:

fed with 1his filing does not qualify for the exemption stated in Section 1 19.D7$3)(I}, Florida Stanutes. | further certify that the informalion
report is irpd ad accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or directar
8 farad rexecute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 1111

7{@/5 g 651 510 <2405

Dagma &neo g

B s " — T T .



