2007 FOR PROFIT CORPORAHON

ANNUAL REPORT

4005 20/ 17
FILED
Feb 05, 2007 08:00 AM

DOCUMENT # F02000003452

1. Entity Name

SAGE TECHNICAL SERVICES, INC.

Secretary of State

Principal Place of Business

4242 CARLISLE PIKE, STE. 177
CAMP HILL, PA 17011

Maiting Address

4242 CARLISLE PIKE, STE. 177
CAMP HILL, PA 17011

DO NOT WRITE IN THIS SPACE

A A AW

01252007 No Chg-P CR2EQ34 (11/05) |
4. FEI Number Applied Far
25-1609652 Not Applicabla
N . $8.75 additiona
5, Cerificate of Status Desired O Fee Raquired

6. Name and Address of Current Ragistered Agent

FRANCE, RONALD C

4152 W. BLUE HERON BLVD.
SUITE 105

RIVIERA BEACH, FL 33404

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signature, yped o printed name of agont and te

(NOTE Registared Agenl signature reguirad when renslalng) DATE

FILE NOWIlIl FEE IS 5150.00

After May 1, 2007 Feae will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ||
TITLE vD
NAME SCANLON, HENRY

STREET ADDRESS | 837 PONTE VEDRA BLVD

CITY- ST-7IP PONTE VEDRA BEACH, FL 32082
TINLE SD
HAME GRILL, TOM

STREETADDRESS | 444 WASHINGTON BLVD. #1517

CITY-51-2IP JERSEY CITY, NJ 07310
TITLE TD
NAME CURIALE, JUDY

STREET ADDAESS | 36 SEQUOIA DRIVE

CITY-ST-7IP WATCHUNG, NJ 070869
TITLE D
NAME STUCKEY, MICHAEL

STREETADDRESS | 135 RED HILL ROAD

cy-s1-21p OTTSVILLE, PA 18942
TILE PCEQ
NAME AVERSA, GREGG R

STREETADDAESS | 245 EAST LAUER LANE

cny-s1-2p CAMP HILL, PA 17011
ME D
NAME GRILL, LEWIS

STREET ADDRESS | 3311 BEN HOGAN LANE

CITY-SI-27 BILLINGS, MT 59106

UOGOEG 0437
0209507 -800353-009 150,08

DO NOT WRITE
IN THIS SPACE

12, | heraby cermz that the information suppliad with this filing does not qualily for the examptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
is raport or supplemental report is frue and accurate and thal my signalture shall have the same legal effect as if made under oath; that | am an officer or direstor
is repor as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Black 11 if

indicated on1
of tha corporation or the receivar or lrustee empowered 10 execule
changad, or on an attachmant g addrass, with allafher like sgipowered.

SIGNATURE:

) 76[-3731

E GF 8IQRING OFFICER OR DIRECTOR

011}7’%“&/07 (;71

“Daylme Phone #




