.

' | FILED
/. 2007 FOR P ROIT CORFORATION Mar 23,2007 08:00 A

Secretary of State
DOCUMENT # 842214 ry

1. Entity Namg

CCERIN, INC.

Principal Place of Business Mailing Address

115 FRANKLIN ST. 1000 MARKET ST

BANGOR, ME 04402-0702 US BLDG 1

PORTSMOUTH, NH 03801 US

MNEATRTARCHN R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AosieaFor

01-0351787 Not Applicabla
 Certili ; $8.75 Aaditional
5. Cerlilicate of Status Desired | Foo Required

6. Name and Addrass of Current Ragistsrad Agent
C T CCRPCRATION SYST
1200 SOUTH PINE ISLANDEQQAOAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registared agent, or oth, in the State of Porida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure, lyped of priatad name of agani and tille if (NOTE' Regrstered Agen! signalura raquired when renstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo LDOO0m 7e311
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees 33.'"3[&1"[‘?“80'353“024 15[‘] . DD
10, OFFICERS AND DIRECTORS |
TITLE PTD
NAME WALSH, MARK
STREET ADDRESS | 1001 E. ATLANTIC AVE STE 202
CITY+ST-2IP DELRAY BEACH, FL 33483
TTLE Ds
NAME NEEDHAM, THOMAS E.

STREET ADORESS | 1001 E. ATLANTIC AVE STE 202
CIFy-ST-2P DELRAY BEACH, FL 33483

TIE sD
NAME WALSH, MICHAEL

REETADDRESS | 1001 E. ATLANTIC AVE STE 202
zrw-srzlp DELRAY BEACH, FL 33483 DO NOT WRITE
TITLE VP
NAME WALSH, WILLIAM I N TH IS S PAC E
STREET ADDRESS | 1000 MARKET ST BLDG 1
Cily-S1-2iP PORTSMOUTH, NH 03801
TITLE D
NAME LANIGAN, SUZANNE

STREET ADDAESS | 1000 MARKET ST BLDG 1
CHY-ST-2P PORTSMOUTH, NH 03801
TITLE D

NAME WALSH, PATRICK

STREET ADDRESS | 1000 MARKET ST BLDG 1
CITY-5T-21P PORTSMOUTH, NH 03801

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information |
indicated on this repert or supplemental repert is true and accurate and jhat my signature shall have ths same Isgal effact as if made uncer oath; that | am an officer or director
port as required by Chapter 607, Florda Statutes; and that my nama appears in Block 10 or Black 11 if

\aulyz (L)s51-2a

N Date Dayuma Phione #

of the corporation or the recdiver pr trusteo empowgrad to pxacyfe thi
changed, or on an attach . | otfier lifld e

SIGNATURE:

|

INTED NAME OF SIGNING OFFICER OR DIRECTOR

LI CE N WA G I T T =




