. FILED
2006 FOR F RO T CORE QRATION Jan 17, 2006 08:00 AM

BOCUMENT # F95000001658 Secretary of State -

1. Entity Name
PFG DISTRIBUTICN COMPANY

Principal Piace of éusiness ) ' Mailing Address _
B10 V. GERMANTOWN PIKE, SUITE 460 610 . GERMANTOWN PIKE, SUITE 460
PLYMOUTH MELTING, PA 19462 PLYMOUTH MEETING, PA 19482

| IR R

01032005 No Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR=yT— Fope o

23-2795977 Not Applicabla
- - $8.75 additiona
5. Cartificate of Status Desired [ Fee Required

6. Nama and Address of Current Registeren Agent T )

L oRATION SYeTeN ) DO NOT WRITE
PLANTATION, FL 33324 ) . !N TH IS SPACE

8. The alvove named enilty submits this statemant for the purpose of changing Tts registered office o regisiered agert, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE - — - - .
S:gnature. byped or primed nams of registeren agent and tila i anriicable INETE Registerad Een! signatyre requived when tEimRaling) TATE - =
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 vay Be LI0TIaE049 '
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. 0 AddedtoFees 1 /2006~80027-019 150,00
10. — _ OFPICEnS AND DIRECTORS 1 | T S Co
yiLe FSD :
NAME QBERLIES, SUSAN M
STREETADDRESS | 610 W, GERMANTOWN P, STE 480
CiTY-§1-21P PLYMOUTH MEETING, PA 189462
E VPCT ) -
HAME KEIM, KENT C
SIREET ABDRESS | 610 W, GERMANTOWN PK, STE 460
Ty -ST- 2P PLYMOUTH MEETING, PA 19462
WE oVPS T o - -
NAME HILLMAN, JOUN K
STREET ADDRESS | 610 W. GERMANTOWUN PK, STE 460
Cirr-s1-2p PLYMOUTH MEETING, PA 18462 DO NOT WRITE
TITLE EVP ) -
MAME FISCHER, JOHNT !N TH is S PAC E
STREET ADORESS | 610 W. GERMANTOWN PK, STE 450
oy ST-2P PLYMOUTH MEETING, PA 19462
7 TALE D -
NAIE POLKINGHORN, PHILLIP K

STREEY AGDRESS | ONE AMERICAN ROW
{ cmy-§7-2P HARTFORD, CT 06102

TITiE
NAME

SIREET ABDAESS
Cify-§7- 20
12. | hareby certify that the inicrmation supplied with this ﬁling”dues not qiiality for the exémprions contgingd T Chapter 119, Florida Statutes. | furthar cetify that the information !

indicated an this report or supplemental report 18 rue and accuraie and that my signature shall hava ths sama lagal eflect as if made under oathy; thal | am an officer or direclor
of the corporation or the receiviir or rustes empawered to execute this report as reguired by Chapier 607, Florida Stafutes; are that my nama appears in Block 10 or Block 11 if

<changed, or on an attachmenywith an acdress Aith all other like empowerad.
Susarl M g Beflen s I’IZ&‘;/r:.ufz_/sFrc_ [/‘flaé ff‘r‘- Jsag"gf:
T 7 T pale A [+

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ : wlesa Phane #

f — = ——

SIGNATURE:




