!

{

2006 FOﬁ PROFIT CORPORATION FILED

DOCUMENT # F03000005889 R Secretary of State
1. Entlly Name '

NWO, INC.

Princlpat Place of Business I S- Wailing Addrass

2 POND'S EDGE DR. : P P.0.BOX 599 N

CHADDS FORD, A 19317 ; CHADDS FORD, PA 19317

I — TR

01032008 No Chg* CRIE034 (11/05)

NNUAL REPORT Jan 23,2006 08:00 AM

..... £. FE! Numbes Appilaa Fat
- 20-0422155 i Not App¥catie
R co o " s. centifcale of Status Desired gg'ggqgﬁﬁﬂm
8. Wars and Address of Gurront Registared Agent — T B
BRANDYWINE FINANCIAL SERVICES CORP . . . . T R
2631 MCCORMICK DR, STE 101 - CoT : o DONOT lTE et

'

o

8. The above named entity submifs this statement for the puspose of changing is registered office or registered agent, or bolh, in the State of Flosida, 1 am famifiar with, and accept
the chligations of regisiered agent. -

SIGNATUHRE ' —
Signasaa, typad o prened reene of ;egmd agerd and (the f applcatie, {IEITE: Mrgriared Agemt sgrumre rraueed when revsiiog) OATE
FILE NOWIH! FEE (S §150.00 9. Election Campaign Financing $5.00 nay Bo
After Way 1, 2006 Fee Wilt be $550.00 Trust Fung Contribution, D Added to Feas
1. DFFICERS AND DIRECTORS I B T
TLE DF
NAME MOORE, BRUCEE T

STMECTADDRESS | 2 POND'S EDGE DR.. _ "
ory-S1-2p CHADDS FORD, PA 19317

T : ' L SUonooIeedER

SIREET ADDRESS | 2 PONDYS EDGE DR,
CIYY-51-0F cHADDSfORD. FA_;jeGW

mE Ve ‘ .
HAME RUSSO, JACK S P . . L

s | eraDDS FORD,PA 17 - DONOTWRITE . =

SMETALDAESS | 2 POND"S EDGE DR.
GITY-§T-2% CHADDS FORD, PA 18317

TME AS

NAMT PRICE, ELAINE C
STRCETADORESS ¢ 2 POND'S EDGE DR
CIFY-51-DF CHADDS FORD, PA 13317

TE 1

RAME

STREET ACTIRESS

Ciiy-51-2F { ,

12, { hareby cerdify that the Infarmation sup?ﬂed with this filing does not quaify for fe exemptlions confained in Chapler 118, Flarida Statutes. { turlher cerlify tat (he Inlarmatian
tndicatad on this report ar supplemental report s true and accucate and that my signalure shatt have the same legat elect as if made under aath; that I am an oflicer o dleectgr
of the carporation or the regaWBT [ustcs smpowered 1o execute this report as required by Chapter 607, Floilda Statutes; and thal my name sppears in Biock 30 of Blotk 111
changed, of on an afiacl ﬁ mJciess, with alf cther ke empowered.

N -
7 Bouce €. Dpsdent 1[5y, (110) 398 ~de0
SIGNATURE AND TYPED OR PRINTED NAME OF SHIN(NA OFFICER OR DIRECTOR N cep ¥ ~

- Daytme Phone ¢

SIGNATURE:

- DOYLE, DENISE M ‘ : 01/30/06-80004:-315. 15&1 5

K




