2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 24,2007 8:00 am

1. Entity Name T
NPS MANAGEMENT SERVICES, INC. 04-24-2007 90010 048 ***150.00
Principal Place of Business Mailing Address
1818 MARKET ST, 22ND FLOOR 1818 MARKET ST, 22N0 FLOOR 07 9 U A
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103 4 0
S PR oS T ORI
Suite, Apt. #, elc. Suite, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0427407 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desired [ gese;i Sf’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this stalement 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 agent,

SIGNATURE
Signalure, typad or printad nema ol registerad agent anc litle if applicabie. {MO1E: Regislered Agent signature raquirad when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing $5_00 May Be
After May 1, 2007 Fee will be-$550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O oelete TILE [JChange ] Addition
NAME MCKINNEY, JOSEPH E NAME
STREET ADDRESS | 1818 MARKET STREET STREFT ADDRESS
CITY-ST-2IF PHILADELPHIA, PA 19103 CITY -5T-21P
TTLE AS (7] Delete TITLE [ Change [ Addition
NAME DIMAIQ, MARY A NAME
STREET ADDRESS | 1818 MARKET STREET STREET ADDRESS
CiTY-ST- 2P PHILADELPHIA, PA 19103 CITY-8T-2F
TTLE AT O Delete TITLE [ Change  [] Addition
NAME BIEGELMAN, DALE MAME
STREET ADDRESS | 1818 MARKET ST, 22ND FLOOR STREET ABDRESS
CITY-ST-2IP PHILADELPHIA, PA 19103 CITY-ST- 7
TILE s [ Delete TITLE O change [ Addition
NAME FAST, SCOTT L NAME
STAEETADGRESS | 1818 MARKET STREET STREET ADDRESS
CITY-ST-2IP PHILADELPHIA, PA 19103 CIfY-87-21
e J Deiete TINLE PREODGAM T + DIRGcTor [Dthange  [Temion
NAME NAME THemaS T READ I MG 7O
STREET ADDRESS SREETAIRESS | 18 6 6 WO OLONMIAL VLLAGE LpwviE Rrlof
CITY-Si-21P CITY-ST-2IP apren S-re /{J ,OA I 76005
TITLE O pelete TITLE ASSISTANT TREASVAERL (I change  RA%ddition
NAME NAME GCARY L+ C(RISTea/
STREET ADDRESS SINLTADONSS | f § /& MR KET S Tehts 7
CITY-§1- 2P CIrY-5T-2P LHUARECKHIR , Lo _[2/03

12. | hereby certify that the information supplied with this flil does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe;ed 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with gfhaddress, w ther like empowered.
SIGNATURE: WM@«J MM/%/A//D/%/Q . ﬁ‘/ 967 2297228

Gufruaemn TYPED OR PRINTED NAME OF SIGNING omcfn OR DIRECTOR /5755 ; Daytime Phons #




