2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 474985

1. Entity Name
PDR MANAGEMENT CORP.

Principal Place of Business Mailing Addrass
2240 TULPENOCKEN RD 2240 TULPENOCKEN RD
P.0. BOX 6387 P.0. BOX 6387
WYOMISSING, PA 18610 ] WYOMISSING, PA 19610
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Feb 11, 2008 08:00 AM
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tha ohligations of ragistered agent.
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8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent. or beth. in the State of Florida. | am famikiar with, and accept
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SIGNATURE

Signalure, typed or prinied nama of regisiored agent and e If appiicanie. {NOTE. Ragistered Aganl aigrature requited when rainstatng)

NP F'ILE NO';VI!i FEE IS 5150‘.00 9. Elaclion Cﬂmpaign F'inancing
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ]
TILE P .

NAME ROWE, PHILIP D. JR.

STREET ADDRESS | 2222 TULPEHOCKEN RD

CiTY-ST-2P READING, PA 19610

TIILE ™

NAME BARTO, LARRY S.

STREET ADDRESS | 2240 TULPENQCKEN RD
CIrY-51-2I° WYOMISSING, PA 19610

TITLE

NAME

STREET ALDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-ST-2iP
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SIGNATURE:

,.12. .1 heraby certily that the information supplied with this filing doas not "qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further caertily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director

, -of the corporution or the receiver or trustee empowered (¢ execute this report as requlred by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
“changed, or on an attachment wnh an address wi h all other hk)f:npowared
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EIGNATU(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR bIRECYDR

Data Dayma Phona #




