. FILED
- 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 648286 05-02-2006 90150 039 ***150.00

1. Entity Name

SELKIRK SYSTEMS, INC.

Principal Place of Business Mailing Address

1500 MARKET STREET 1500 MARKET STREET
11TH FLOOR TITHFLOOR
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102

AR EIRRARENGTA MM

04172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pyr=rope— FosieaTor

59-1837175 Not Applicable

5. Centificate of Stat i $8.75 additional
ficate of Status Desited - Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTE
1200 SOUTH PINE ISLAND g‘OAD Do NOT WRITE
PLANTATION, FL 333%4_7 lN TH IS SPACE

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

" SIGNATURE :
Fignanuee, typed or printed name ol registered agen ana fifle il applicabla. (NOTE: Registered Agenl signature requited when remsiatng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIREGTGRS |
TINLE P R
NAME ROBERTS, BRIAN L

SIREET ADORESS | 1500 MARKET ST
CITY-ST-2IP PHILADELPHIA, PA 18102

TILE \)

NAME BACKSTROM, STEPHEN C.
STREET ADDRESS | 1500 MARKET ST.

CITY-§T-ZP PHILADELPHIA, PA 19102

TITLE v
NAME SMITH. LAWRENCE S.

STREET ADDRESS | 1500 MARKET ST.
CITY-§3-21P PHILADELPHIA, PA 19102 Do NOT WRITE

:»:::E \éfODCK, ARTHUR IN THIS SPACE

STREET ADDRESS | 1500 MARKET ST.
CITY-Si-2IP PHILADELPHIA, PA 19102

TFILE VT

NAME ALCHIN, JOHN

STREETADDRESS | 1500 MARKET ST.
GITY-ST-2IP PHILADELPHIA, PA 19102

TINE ASV

MAME COHEN, DAVID L

STREET ADORESS | 1500 MARKET ST.

CITY-ST-21P PHILADELPHIA, PA 19102

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: <oF . ’; C. STEPHEN BACKSTROM Y/ ¢ for 215-981=7557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




