FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # 825176 ecretary of State
O 04-09-2007 90081 024 ***158.75

1. Entity Name
MARSHALL ERDMAN & ASSCCIATES, INC.

Principa! Place of Business Mailing Address

5117 UNIVERSITY AVENUE P.0. BOX 5249
P 0 BOX 5249 MADISON, Wi 53705
MADISON, Wl 53705

qyudasve

Sulte. At 4, etc Sute, At #, ete. 04032007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Appfied For
20-0511364 Not Applicable
Zip Country Zip Country " , $8_75 Additlonal
5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NRAI SERVICES, INC. _
526 E PARK AVE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typed o peried name of registered agent ana ttie if applicabis. (NOTE: Registerac Agent signalure recuired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign anancing 0 $5.00 May B2
After May 1, 2007 Fee will ba $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE P O] elete TiTLE Tresidant o Dicece O Change  [] Addition
NAME RANSOM, SCOTT NAME Ronsovn, Scot i
SIREET ADDRESS | 9 BRULE CIRCLE STREETADDRESS | =52y Red Yol Y
CiTY-51-2IF MADISON, Wl 53717 CITy-ST-21° W\adison Ao S3 WG
TITLE ST O pelete TITLE Niee Pﬂesiw\' - Been [ Change B Addiion
NAME PELISEK, DAVID NAME Hurhe Pelin
STREET ADORESS | 5117 UNIVERISTY AVE STREETADDRESS | &5\ puniversiimg Ave
oTY-5-ZP | MADISON, W1 53705 CIry-§1-2P OO AL DN, UM HIC5
e CFO 3 Delete L W Presiomnt- (3 Change ] Addiion
HAME HAPP, BRIAN NAME CD
LOTY Sonmarrdslss
STREET ADBRESS | 5117 UNIVERSITY AVE STREETADDRESS | &=y LA W Q1 Prie
ory-s-ze | MADISON, W1 53705 CITY-5T-2IP RN o5
TITLE D 7 Delete TITLE Dice e [ Chenge (T Addition
NAME ENDMAN, TIMOTHY HANE Skuen Pexteson
STREET ADDRESS | 5117 UNIVERSITY AVE STREET ADCAESS | 1 @10y Asdwtan Bcec2e Dr.
CITY-ST-2IP MADISON, WI 53705 CIY-$T-2IP S.Qﬁm T 114519
TITLE D T pelete TITLE AT u&éﬂr O change  [S Addition
NAME LUBAR, DAVID HAME Tames Douserhoon
STREET ADDRESS | 5117 UNIVERSITY AVE STREETADDRESS | 997, W), Nohrpe St
arv-st-ze | MADISON, W1 53705 Cy-s1-21¢ Chitage  \L.
Tme T Delete T = Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP

12. | hergby certify that tha information supplied wj fiing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! re, an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trusieé empowered tprexecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachrment with an fddresggwin allGiher like empowered.

SIGNATURE: Arnsre fLapf). D AL NP

E OF 8IGNING OFFICER OR DIRECTOR 7 Date Daytlme Phone #

/
SIGNATURE hat/ TYPES OR pntufg?h




