€

FILED
2008 FOR PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F00000000308 04-15-2008 90013 022 ***150.00
1. Entity Name
WEICHERT FINANCIAL SERVICES CORP.
Principal Placa of Business Mailing Address
225 LITTLETON RD 225 LITTLETON RD r
MORRIS PLAINS, NI 07950 MORRIS PLAINS, NJ 07950 J ﬂ 0 ﬂ 28 0 5
P O[3 R O A
Suite, Apt. #, etc. Suite, Apl. #, eic. 04112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE) Number Applied For
22-2302263 Not Applicable
Zip Country e Country 5. Certilicate of Status Desired a gi';g lﬁ::’ci‘m"a’
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL | Zip Coda

8. The above named enlity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of regislered agent and llg f 2pplicatie. {NOTE: Registered Agen! signature required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F}nancing 0 55_00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P Cxpetete TME President K Change [ Addition
STREET ADDRESS | 3380 INDIAN SPRING ROAD STREET ADDRESS 48 Barnsdale Road
CIry-51-21P DOYLESTOWN, PA 18901 Y -S1- 2P Madison. NJ 07940
TIMLE VCFO X3 velete it SVP/CFO ’ ¥ Crange  [3 Addition
NAME DWOJEWSKI, AL HAME Larry M Jackson .
STREET ADDRESS | 360 NORTH ROAD SIREETADRESS | 5939 Orchard Woods Drive
om-51-2F | CHESTER, NJ 07930 CITY-51-2IP West Bloomfield, Michigan 48324
NTLE CcD O petete TE [ Change ] Additicn
NAME WEICHERT, JAMES M NAME
STREET ADORESS | WIND MILL FARM, WOODLAND RCAD STREET ADDRESS
CITY-ST-2IP NEW VERNON, NJ 07976 CITY-SI-2IP
TITLE O velete TTLE ) Change  [7) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TINE [ Delete TMLE [ Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | (urther cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ailect as il made under oath; that | am an officer or director
of the corporation gislvesmeweimacor Irustee eqpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11

sident 4/14/2008 973-605-1515

bk Date Dayume Pnone #




