FILED
2008 PO ANNUAL REPORT 1 TToN Jan 17, 2008 Orit0 Al

DOCUMENT # FO0000003973 Secretary of State
1, Entity Name
JUDGE, INC.
Principal Place of Business Mailing Address
300 CONSHOHOCKEN STATE ROAD 300 CONSHOHOCKEN STATE ROAD
STE 300 STE 300
S AR
: 01072008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE = =im Ao
: 23-2418022 Not Applicatle
) ‘ - 5. Certificate of Slatus Desirad (| sesa'giﬁ'rj:;""“a'
6. Name and Addross of Current Registerad Agent -

C T CORPORATION SYSTEM : - e
1200 SOUTH PINE ISLAND ROAD S DO ,NOT. WR|TE S

PLANTATION, FL 33324 : - | IN TH'SSPACE '. ('

8. The above named entity submits this statement for the purpose of changir.g its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntesd name ol regusierec agenl and tile If apoacaDie. (NOTE: Regsterad Agen! signalure raquired when renslabng ) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may ge
After May 1, 2008 Fee will he $550.00 Trust Fund Coniribution. O  Added to Fess
10. OFFICERS AND DIRECTORS l . . . o N
e PC ] . R . - e
HAME JUDGE, MARTIN E JR - t - !
STREET ADDRESS | 300 CONSHOHOCKEN STATE ROAD STE 300 . : Fo ' P ’
GITY-ST-2IP WEST CONSHOHOCKEN. PA 19428
e T COOOGOtargy-
v ALESSANDRINI, ROBERT G D117 G- 200ee- 002 150,00

STREETADDAESS | 300 CONSHOHOCKEN STATE ROAD STE 300
CITY-ST-2IP WEST CONSHOHOCKEN, PA 19428

TILE S . . o . -
NAME WIERCINSKI, KATHARINE A ’ '
STREET ADDRESS | 300 CONSHOHOCKEN STATE ROAD STE 300 oL,
ory-sI-2F | WEST CONSHOHOCKEN, PA 19428 0 NOT WRITE -

STREETADORESS | 300 CONSHOHOCKEN STATE ROAD STE 300
CIy-s1-2P WEST CONSHOHOCKEN, PA 19428

::;Es gUNN. MICHAEL A ‘ IN THIS SPACE: -

LE
NAME

STREET ADDRESS
CITY-ST-2IP ’ ) - R .

LE
NAME . . Lot

STREET ADDRESS . . : .

CiTY - ST-21P - . ) R P A S

12. ) heraby cerlifﬁ that the information supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver or trustes empowsred to exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all olher iika ampowerad.

SIGNATURE: _KAThAkWE f wfiifCidit W&}% !/?)oi‘ (196479 ~o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ’ Daytims Phone #




