2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F05000006961

1. Entity Name
J. EDWARD CONNELLY ASSOCIATES INC.

Feb 11,2008 08:00 Al
- Secretary of State

Principal Place of Business

2180 NOBLESTOWN ROAD
PITTSBURGH, PA 15205

Mailing Address

2180 NOBLESTOWN ROAD
PITTSBURGH, PA 15205
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01042008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
25-1313766 Not Applicable
$8.75 Additional

5. Cenificate of Status Desired (]

" Fee Required

6. Name and Addraess of Current Registersd Agent

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Slate ol Florida. 1am I'amlllar with, and accept

the obligations of registered agent

SIGNATURE
Signature; typed or printec name ol registeiad agen! and tlle il applicable {NOTE- Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | v Ty e
TILE P R ! e ]
NAME JARVIS, PETER A T T L T Py S

STREET ADDRESS | 2180 NOBLESTOWN ROAD

Ci1Y-51-71P PITTSBURGH, PA 15205
TITLE S
NAME WIRGINIS, AUDREE

STREET ADDAESS | 2180 NOBLESTOWN ROAD

CITY-ST-2IP PITTSBURGH, PA 15205
TMLE VPT
NAME GRAY, TIMOTHY

STREET ADDRESS|. 2180 NOBLESTOWN ROAD
CITY-ST-ZIP PITTSBURGH, PA 15205

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNLE

NAME .

STAEET ADDAESS
CITY-8T-2iP

©loooongeisae
/20 DB-B002-023 1500 |

B i . -
[ y“i o s T e e

PR us EE R
R .,

DO NOT WRITE S
IN THIS SPACE

-

St il e R R Py - TP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the |nformat|on
inthcated on this report or supplemental report is true and 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 jrustee empowered 1o execyde this report as required by Chapter 607, Fiorida Statutes; and that my name appsears in Block 10 or Biock 11 i

empowersd.

A~ 77;407‘}44 P éajl/H

changed, or on an attachment with an address, with all other
'

SIGNATUR /. 4d3

10408 (13 ) 9304400

BIGNATURE AND TVP.ED OR PRI?’MAHE oF smmyumcsn OR DIRECTOR

Daie Daylime Prone #




