p FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000000344 R 03-17-2006 90133 045 ***150.00

1. Entity Name .

M&T SERVICES COMPANY (DELAWARE)

Principal Place of Business Mailing Address T
9550 REGENCY SQUARE BLVD., SUITE 400 1717 ARCH STREET
JACKSONVILLE, FL 32225 I5THFL

PHILADELPHIA, PA 19103-2768

R v VT A R ER T
Stuite, Apt. #, etc. Suite, Apt. #, etc. . 02072006 Chg-P CR2E034 (11/05)
City & Stale City & State - 4, FEI Number Applied For
26-0000387 Not Applicable
ze | Counwy Zp Country ) 5. Certificate of Status Desied [ fg-glﬁf:;““"a'
6. Name and Address of Currant Reglstered Agent 1. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
-
City FL | Zip Code

8. The above named entity submits this statamant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE -
Sinnam.l'med_a printsd name of regrstored agent and lille ¥ appicatie. (NOTE: Regrterad AQenl $ignature required when reinslating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. i e OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE # PTD - Q/D'elete TILE D DO change [ Addition
NAME GOLDMAN, MARTIN A s Uhitham Koup.
STREET ADORESS | 1717 ARCH STREET, 35TH FLOOR STEEFADRESS | (W] P hat _%-tb Clooy
o2 | PHILADELPHIA, PA 191032768 o520 | Phadeiphia 'ph AI0% 21468
T VD - S O Detete e ! O3 Change  {J Addition
NAME GOLDMAN, GARY RAME
STREET ADORESS | 1717 ARCH STREET, 35TH FLOOR STREET ADDRESS
CITY-S1-21P PHILADELPHIA, PA 191032768 CITY- 8T-2P
THLE S ) [ Detete TMLE O cranga ] Adgilion
NAME SKLAR, STUART M NAME
STREET ADDRESS | 1717 ARCH STREET, 35TH FLOOR STREET ADDRESS
CITY- ST 7P PHILADELPHIA, PA 191032768 CITY-5T-2IP
THLE i [ Detete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TInE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-ST-2P .
TILE 7 Detete T ' O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P tely-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the infozmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal affect as if made under oath: that | am an officer or diragior
of the corporation or the receiver or trustes e ered (O aecuta this report as requited by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changead, or on an attachment wil ith all otfferlike ampowered.
SIGNATURE: 7% S — \/ 3// Vl /06 Do i/-S-074

SIGNATURERND TTPEL DR PRINTED m{a OF SIGHING OFFICER DR DIRECTOR Diaylatss Phone ¢




