2007 FOR PROFIT CORPORATION

_ . ANNUAL REPORT (AR) FILED

DOCUMENT # 474985 Jan 24, 2007 08:00 AN

1. Entity Namo _
PDR MANAGEMENT CORP. Secretary of State

Frincipal Flace of Business fMailing Addross
2240 TU PENOCKEN BRD 2240 TULPENOCKEN RD
P.C. BOX 8387 i P.C. BOX 6387 .
WYOMISSING PA 19610 WYOMISSING PA 18810 §
1

2. Principal Place of Business - No P.C. Box # 3. Maittng Addross

Suit, Ap! #, olc _ Suite, Apt #, olc. . 15t MOORE CR2EC34 (10/08)

City & Slale Cily & State 4. FEl Number _ 24 Applied For

59-1582406 Mol Applicable
Zip Country Zp Counlry 5. Cerbficale of Staius Destred ] 53.?5 .Dtddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Mama and Address ot New Hegistered Agent
Mame

CT CORPORATION SYSTEM _
1200 S. PINE ISLAND ROAD Street Address (PG Box Number is Mot Accoplable}
PLANTATION FL 33324

City FL Zip Code

8. The above named cnlity submids this staloment for the purpese of changing its registered office o registered agent. o7 both. in the State of Florida. | am familiar with, and accopt
tho obligations of registered agent,

SIGNATURE

Siyralise, ypes o surles name Al regsiored egant and bl « apnkeabld INOTE. Regsierma Agast ssgnature rocpurad whgn ranstngl PATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payeble to Florida Department of Siate

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedio Fees

10. OFFICERS AND LIRECTORS ' 11, ADDITIONS JCHANGES T0 GEFICERS AND DIRECTORS IN 11
i P 1 alete it D chenge [ Addilion
N ROWE, PHILIP D. JR. st et e

i
T aptncss | 2222 TULPEHOGKEN 8D Sl e 55 o ggﬂiﬁgﬁgggggw -
wry st | READING PA 19610 TY ST AP el D
Wil To 3 pjete HEF O] change [ Addition
NAME B)’\RTO, LARRY 8. HARE H
SIRELT ADDRESS § 2240 TULPENOCKEN RD Slate ARDIE S
iy slar | WYOMISSING PA 19610 I S
5se Closele e Tlchange [ Addilion
HAME AN
SITECT ADDRESS SIRE ] ADETTSS
Oy 51 AP GIEY S AP
T 3 Delete Lt Dlcmnge [ Addition |
e HARY
SIFEET ADDRLSS STELLADDRESS :
oIy ST 4Ar sf1y sl AP
s ' I Detese s Cichange [ Adeition
LT RN HAME
SHELT ADORESS ST T ADDRISS
SilY- 8129 iy o P
T ) 1 Detete ik Cicuange [} Addiion
MAME HAME
STREET ADGRESS SR ] ADDRESS
CiFY ST 2P Of0Y 8- 1P

12. 1 horoby certify thal the Information supplied with this filing does not qualify for the exemptions contained in Secton 118, Florida Statetes. | furthor cerlify that the infermation
indicaicd on this repert or supglemental repart is ue and zccurate and that my signature shell have the same legal efiect as if made undor oath, that tam an officer of direclor
of the corporation or the recoiver of rusies empowered lo execule this report as required by Chapter 607, Florida Slatutes, and thal my nama appoars iy Black 10 er Bleck
if changed, or on an ajgepment with an address, yéh all othgr Ble ampoweored,

SIGNATURE: ),\ /)- e ﬂ\*!wv L Rowe S _ {/M’/m Cwﬂ]’)f-»;f‘/?!

M %mrlﬁt AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Bayema Phone #




