2007 FOR PROFIT CORPORATIOX:

ANNUAL REPORT

FILED
Jul 13,2007 08:00 AM

DOCUMENT # F02000002733

1. Entity Name

SCULLY COMPANY

- Secretary of State

KMEiing Address .

801 OLD YORK ROAD
JENKINTOWN, PA 15046

Principal Place of Businass

801 OLD YORK ROAD
FENKINTOWN, PA 13046

DO NOT WRITE IN THIS SPACE

= (AW

7052007 Mo Chg-P CR2EG34 (11/05)
4, FEi Mumber Apnplied For
231804780 Not Appiicable
i i $8.75 agditonat
5, Certificats o Siptus Desired ] For Requ:rad

8. Name and Address of Current Registered Agent

— . —

NRAl SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

e T ©

DO NOT WRITE
IN THIS SPACE

§. The above named ertity submits this statement for the purpase of changing is registered office or regitisred agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, iypes o prinied nime of registerod agirt ped fiie ¥ apsicatie

{MNOTE Repisterst Agent signature 2equirid when reinciating) R CATE

— T - - —— —

FILE NOWI!! FEE IS $150.00

bPue by September 14, 2007 Trust Fund Contribution.

4. Eiaction Campaign Finaﬁcing

$5.00 MayBe | In accordance with s. 607.193(2)(b), £.S., the
Added to Fees corporation did not receive the prier notice.

‘g“

10. T " =GEFICERS AND DIRECTORS ] SRR AN

e PD ' - T -

RAME SCULLY, JAMESDJR

STREET ADEFESS § 801 OLD YORK RCAD j"}{}ﬂgﬁ“&”rgs

Crr-§TZP | JENKINTOWN, PA 19046 1 3;" 53 (~a0001~ i3 iE 1"!3 3

TIE Sb Tt L= FE - “ e — o

NAME SCULLY, MICAHEL A -

STREETADDAESS | 801 OLD YORK ROAD

GiTY-5¢-2P JENKINTOWN, PA 19046

ME ' - STl L

NARE

SIRECY ADDRESS

omsrze DO NOT WRITE

L ' ) -

b IN THIS SPACE

STRELT ADDWRERS

oin-sT-op

TLE - c—

HAME.

STREET ADERESS

CiTY-57- 217

THE i

HAME

STREET ADDRESS

CITY-57-212

3% | hercoy cord / s the Informati Upphed s not gualify for the exemplions BorERed i Chagter 119, Florida Statwies. 1 furiher corlify that the information
indicated on this repon of sup ental reporis ue and accl and that ty signature shall have the same fegal effect as if made under cath, that | am an officer or direcior
of the corporation or the racgigRt or inigige am, is repert as required by Chapler 607, Florida Rabutes; and that my name appears in Block 10 or Block 11
changed, or on an ahach with an & it ather ke empowered

SIGNATURE; 7)5)ss (312879

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GRPIEC Y ~ Jome * Daytrne Frone # i B

LT =

SHNYS H. Soory o



