' 2007 FOR PROFIT CORPORATION'
ANNUAL REPORT (AR) FILED

DOCUMENT # P14791 Feb 23,2007 08:00 AM
1. Ently Name Secretary of State
RICE, UNRUH,REYNQOLDS CO.
Principal Place of Businoss Mailing Adaross
115 CHESTNUT STREET 115 CHESTNUT STREET . ..
PHILADELPHIA PA 19106 oo o ATTN: NANCY B '
PHILADELPHIA PA 19106
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & State 4, FE! Number 23-1017230 Apphod l.:or
Not Applicable
aip Country Zp . Country 5. Cerlilical_e Ef Status Dosired O gg.gfq‘??:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Streel Addiess (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
City FL | Zip Code

8. Tho abeve named onlily submits this statemont for he purpose of changing its regislered office or regislered agonlt. of both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of rogistered agent

SIGNATURE
Sighatura. fyped of prnted namy o registared agert and hille r appleatle, [NOTE: Regsiered Agant signatum raquired whan reinstaing} DATE
Aﬂe:llkgy"to;vﬂl(l)!{ :EQE\‘lJSi.Ils;:()SggO 00 9. Election Cam paign Fvinancing $5.00 may Be
4 ° N Trust Fund Contributien. T Addedto Fees

Make Check Payable to Florida Department of State - e .- .
10. ) OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIHE coT O Delete TlLE [ Change [ Addition
NAME REYNOLDS, JOHN T. NAME
SIREET ADDRESS | 3056 REISLER RD SIREE] ADDRESS {N0noNR4=50g
ony si-ap | OXFORD PA ay-S1- 2F A0S/ T -R0009-025 150, 09
TIRE PD O pelete nme [Jcnange  £] Addilion
NAME BANDOS, WALTER NAME
strect annress | 7 QUAIL HOLLOW DR SIRELT ADDAESS
CITY-SI-71P SEWELL NJ 08080 CINY-57-21P
TIILE 1 Detete TLE [ change [ Addilion
NAME NAME
STREET ADDHLSS SIRELT ADDRESS
oy Gi-np CITY-37- 2
TITE 3 Delete 1113 [ Change [ Addition
NAME NAME
STREE] ADDHESS STREE] ADDRESS
CITY -S1- 2P CIIY-51-2P
THILE [ pelete TiLE Ol Change ] Addilion
NAME NAME ’
STREET ADDRESS STREE [ ADDRESS
CITY -$1-2IP CITY-S1-2IP
HILE 1 Delele THLE [0 cnange  [T] Addilion
NAME NAML
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP Y- ST-2IP

12. ! hereby cerlify that Ihe information supplied with this filing doos not qualify for the exemplions contained in Soction 119. Florida Statutes. | further cortify 1hat the informaton
indicated on this roport or supplernenlal report is ruo and accurale and that my signaluro shall have tha same legal effect as it made under oath; that | am an officer or diroctor
of the corporation or the raceiver or irusiee empowered lo exocuto this raport as reguired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 of BIoGK {1
if changed, or en an attachment wilh an address, with all or like empowered.

SIGNATURE: L 2=2H-07  AS-93U-Y4vO

SIGNATUGH, AND TYPED OR PRINTED NAME OQAIGNING OFFICER OR DIRECTOR Cals Daylrma Phore +




