FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM

. ANNUAL REPORT
DOCUMENT # F04000003643

Entity Name

HE CBORD GROUP, INC.

Secretary of State

Principa Place of Business Meiling Addrass
2717 CENTERVILLE ROAD, SUITE 400 . 61 BROWNAD
WILMINGTON, DE 18808 [THACA, WY 14850

AR R R

01102008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T T A

20-1231681 [ [Nat Aoplicabis
: $3.75 aaditional
l 3. Cextificate of Status Desired O Fos Required

€. Namo and Address of Current Registerad Agent
CORPORATION SERVICE COMPANY -
1201 HAYS STREET . DO NOT WR'TE

TALLAHASSEE, FL 32301-2525 ' IN THIS SPACE

g, Tha above nemsd eniity submits this statement for the puipose of changing its registerad office or registersd ageni, or bolh, in the State o Flodda. { am familiar with, and acgept
the chiipations of ragisiered agent.

SIGNATURE
Signatury. Typed or prnted name of reQ’stared ageol and title X anpiicabis {NDTE Ragt Agerd sig sequirad when 16t ing N _ DAT_E
. L B [¥]
FILE NOWIl FEE IS $150.00 8. Election Campeign Financing $5.00 way 5o 43/10/06-30005-020 150,00
After May 1, 2006 Fee wilf he $550.00 Frust Fund Contributiac. 0 AddedioFees
[ OFFICERS ANO DIRECTORS il ' ]
me P10
NAME TIGHE, TIMOTHY A

STRELTADDRESS | 51 BROWN ROAD
CATY-51-20 {THACA, NY 14850
HLE CECQ

NANL TIGHE, TIMOTHY A
sTrETAboRess | 61 BROWN ROAD
ITY-51-29 ITHACA, NY 14850
WE VSoD

WHHRE LANE, BRUCE R

SIREETADDALSS | 61 BROWN ROAD

srv-stze | ITHACA, NY 14850 DO NOT WRITE
coo

:J:::i LANE, BRUCER lN TH,S SPACE

STRECTACDAESS | 61 BROWN ROAD
[ A ITHACA, NY 14850 . . -

ILE co

WAME ALEXANDER, JOHN E
STREET ADDRCSS | 61 BROWN ROAD
CiTY-§t-21P {THACA, NY 14850
THLE

NAME

STRELT ADDRESS
cIvy-ST-0

12. I neceby ceriify that the Informatien supplied with this fiing does npt quallly for the examptians contalned In Chapter 118, Flonda Statutes. | furthes certify (hat the infermation
indlcated an this report or supplemental repart is true and accurate ant that my signalure shall have the same agal effect es if mads undar oathy, that | arh an officer or direcir
uf tha corparalion o Ihe receiver or trustes smpowered to grecuts this report as required by Chapler 607, Florida Statutes, and thal my name appears in Blagk 10 or Bleck 115

changed, or on ar attachmenlwith an acddoass

SIGNATURE:

SIGNATURE ARG TYPED W NAME OF SIINKNG OFFICER OR DIRECTOR Date Dayime Piens 1

-



