FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 474985 01-30-2006 90072 027 ***150.00
1. Eniity Name
PDR MANAGEMENT CORP.
Principal Place of Business Mailing Address
2240 TULPENHOCKEN RD 2240 TULPENHOCKEN RD
P.0. BOX 6387 P.0. BOX 6387
WYOMISSING, PA 19610 WYOMISSING, PA 19610
T N AR ER AR
2aefo TunbemsCrin Ry | 2340 “Tuspt wockén) RO
Suite. Apt. #, etc. Suite, Apl. 4, etc. 011220068  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-1582406 Not Applicable
Zp Courtry ap Counlry 5. Certificate of Status Desired ] gi';ia:’:;‘b”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Cage

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaiure, lyped or printed name of registerad agent and bitle 4 applicable. {NOTE: Registeved Agen sighature requirad when reinstaling) DATE
FILE NOWN!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (0  Addedto Faes
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TME O change [ Asdition
NAME ROWE, PHILIF D. JR. NAME
SIREET ADDRESS | 2222 TULPEHOCKEN RD STREET ADDRESS
CITY-§T-2IP READING, PA 19610 cITY-ST-1IP
TILE TO [ Delete TME R.Change [ Addition
NAME BARTO, LARRY S. NAME , N p
stReeT AooRess | 2224 TULPEHOCKER RD. swemaress | 222y TULPE HCREN KD
CITY-5T-21P WYOMISSING, PA 19610 CY-ST-2P =
TLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§7-2ip CiTY-ST-2P
TME 3 Dekete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CTY-ST-ZiP
TMLE 7 Detete Tme ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CIFY-ST-TP
TITLE O petete TITLE [} Change ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2PP CIFY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as 1f made under oath; that | am an officer or director
of the corporation or the receiver or tee empowered to exacute this report as required by Chapler 607, Flarida Statutes: and that my name appears |n Block 10 ar Block 11 if

changed, or on an attachment with Arjadcr wwm%m«a empgivered. (% 1/0 /Ziwf j‘ %4 {/%/é” 4 78 -1¢ Y/?

SIGNATURE:
SIGKRATURE AND TYPED?Q PRINTED NAME OF SIGNNG OFFICER OH DIRECTOR Daytime Phone #




