2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : _ - -Jan 31,2006 08:00 AM

DOCUMENT # FO0000003973 Secretary of State
1. Entity Name

JUDGE, INC.

Principat Place of Business .Mailing Adcif.ess )

300 CONSHOHOCKEN STATE ROAD 300 CONSHOHOCKEN STATE ROAD

STE 300 STE 300 ;

WEST CONSHOHOCKEN, PA 19428 WEST CONSHOHOCKEN, PA 15428

AR AT AIRARMER R

010420086 No Chyg-P CR2ED34 (11/05

DO NOT WRITE IN THIS SPACE T e

23-2418022 Fat Applicable
: . $8.75 acdivonal
5. Certificate of Status Deqred [} Fee Required

€. Name and Address of Cutrent Registared A-ggr-:t

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR!TE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entily submits this statemant fcsrl the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; o o -
Signalure, fyped o pinted nama of regisiered agent and st f applicabls (HOTE. Ragislerad Agent signature requized when rein_swing) .DATE
9. Election Campalgn Financing $5.00 Moy B
FILE NOW!H! FEE IS $150.00 ik nay Be

Aftar May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. ] Added o Fees
0. GFFICERS AND DIRECTORS. .. ] —
TIME PC
MAME JUDGE, MARTINE JR

STREET ADDRESS | 300 CONSHOHOCKEN STATE ROAD STE 300
CITY-ST.2IP WEST CONSHOHOCKEN, PA 19428

= D03 1z0.00
e ALESSANDRINI, ROBERT G _ (e ;83 —ainag-01s 150,00
STREETADDRESS | 300 CONSHOHOCKEN STATE ROAD STE 300
CIFY-85-2ip WEST CONSHOHOCKEN, PA 10428

! s

:;:;FE WIERCINSKI, KATHARINE A

STREET ADDAESS ¢ 300 CONSHOHOCKEN STATE ROAD STE 30¢

CITY-§T-2P WEST CONSHQHOCKEN, PA 19428 o DO N OT WR] TE
D

:EE DUNN, MICHAEL A lN THlS SPACE

STREET ADDRESS | 300 CONSHOHOCKEN STATE ROAD 5TE 300
CITY-5T- 2 WEST CONSHOHOCKEN, PA 18428

sz

HAME

STREET ADDRESS
CiY-§T-2IP

TLE

NAME

STREET ADDRESS
LiTy-81-2ip

12. | hereby cartify that tha information supplied with this filing does not qualbly for the axemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
indicated on this raport or supplemenital report is true and accurate and that my signature shall have the same legal sffacl as if made yndar cath; that | am an offiger o ditector
of the sorporation or the recelver or trusteq ergpavered 10 execute this report as required by Chapter 607, Florida Statutes; and thar my name appears in Block 18 or Block 11 i

changed, or on an altaﬁ/‘rnent with an ﬁdrgs , with all other like empowered.
SIGNATURE: A W WAL nal . f/ﬂ/"b AL R RIAN

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGRNG OFFICER OR BIRECTOR T Daylrms Phade #
- - PR . R = i —a —— : oo




