- * b

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 08:00 AM

DOCUMENT # F01000006262

1. Entity Name
ALAMBRY FUNDING INC.

Secretary of State

Principal Place of Business Mailing Address
GNE GREENWOOD SQUARE ONE GREENWOOD SQUARE
3333 STREET ROAD 3333 STREET ROAD

BENSALER, PA 19020 BENSALEM, PA 18020

DO NOT WRITE IN THIS SPACE

ARG

01312005 No Chyg-P CR2EQ34 (10/03}
4. FEI Number Applied Fur
23-3101138 Not Agplicable
. ; $8.75 adduional
5. Certificate él Status Desired O Fee Requirad

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Tr above named antily submits-t-his sia:emeni fer the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

the obligations of registared agont

SIGNATURE
Stgnatre, iyped of printed name ah'eq)stefed agert amf Iitte it apglioabh {NGTE. Ragestered Agen! signawre raquired then selngtaling) DATE
FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 moy Be
After May 1, 2005 Fee wiil bo $550.00 Trust Fund Condribution. Addad to Fees
10, OFFIGERE AND DIRECTORS I T
e PO
HAME BANK, MARVIN
sTREET ADDRESS | ONE GREENWOOD SQUARE, 333 STREET ROAD A T HNONOZ25TLE
cM-5-3¢  § BENSALEM, PA 19020 1311 0500047033 150,90
TAOLE VST -
NAME MCCOLE, JOSEPH
STRECT ADDRESS | ONE GREENWGOOD SQUARE, 333 8TREET ROAD
Liry-51-0P BENSALEM, PA ?Q_GZG
THLE AS
NAME DEMUNZIC, JEANNE
STREET ADDRESS | ONE GREENWOOD SQUARE, 333 STREET ROAD
ITY-ST-2P BENSALEM, PA 18020 - T DO NOT WRITE
TI7LE D
HAME VESEY, MICHAEL T | N THlS SPACE
SIREEY ADCRESS | ONE GREENWOOD SQUARE, 333 STREET ROAD
GiTY -8T-2% BENSALEM, PA 18020
Tk
RAHE
STREET ADDAESS
GITY-5T-2P ) B o
h?ﬂl{
HAME
STREET ADDRESS
CHY-5T-2P -

12. { hereby cartify that the Inloy;
incicated on this repert o,
of the corporation or thgfe
changed, or on an atlgéhm;

pliad with this filing

2¥dress, with all othet fike ampowared.

does not guelify for the axemption statad in Sechcm 119 07$3](%) Flotida Statutes. | further cettify that the lnimmauon
report is trus and accuraie end that my signatura shall have the same legal elfstt as if made under cath; that | am an officer or directar
ca empowered 10 exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\///.5’3%/ /ﬁ@é}éf 7/ / S~ Jé.?& & o

SIGNATURE;
/ Wm TYPED OR PAIKTED HAME OF SIGHIMG OFFICER OR DIRECTOR

an ima Phor ¥

/ey

{ i



