FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 825176 (03-09-2006 90368 001 ***300.00

1. Entlty Name
MARSHALL ERDMAN & ASSOCIATES, INC.

Principal Place of Business Maillng Address
5117 UNIVERSITY AVENUE P.0. BOX 5249
P 0 BOX 5249 MADISON, W1 53705 66004480

MADISON, W1 53705

N YRk

01112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py~ R o

20-0511364 Not Applicable
5, Certificate of Status Deslred ] ?eao ;gaf:dm"”a'

8. Name and Address of Current Registered Agent

ety . DO NOT WRITE
TALLAHASSEE, FL 32301 IN TH'S SPACE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and tiie ¥ applicable. (NOTE: Registersd Apan signatiine requins whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing 0 $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contributlon. Added to Fees
10, OFFICERS AND DIRECTORS |
TMLE P
NAME RANSOM, SCOTT

STREET ADDRESS | 8 BRULE CIRCLE
CITY-ST-ZP MADISON, W1 53717

TIMLE ST

NAME PELISEK, DAVID

STREET ADDRESS | §117 UNIVERISTY AVE
CHTY-ST-2P MADISON, Wl 53705

TIMLE CFO
NAME HAPP, BRIAN

5117 UNIVERSITY AVE
mwz?:fss MADISON, W1 53705 Do NOT WR|TE

ot gNDMAN. TIMOTHY IN TH Is SPACE

NAME
STREET ADDRESS | 5117 UNIVERSITY AVE
CITY-§T-2IP MADISON, W1 53705

e D

NAME LUBAR, DAVID

STREET ADDRESS | 5117 UNIVERSITY AVE
CITY-51-2ZP MADISON, Wl 53705

TIMLE

RAME

STREET ADDRESS
CiTY-ST-2P

12, | hareby c:ertzg!| that the Information supplied whh this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes, ! further certify that the information
indicated i3 report or supplemental report is accurate and that my slgnature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes em execigs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addri | other i€ empowerad.
SIGNATURE: ,/,_/{ ©
unﬁtfmmorﬁcmonnmcmn péle / Daydma Phone #




