2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 22,2008 08:00 AM
Secretary of State

DOCUMENT # F06000001218

1. Entty Name

PT2 HOLDINGS INC.

Principal Place of Business Mailing Address

1300 MARKET ST. 1300 MARKET ST,

SUITE 504 SUITE 504

WILMINGTON, DE 19801 WILMINGTON, DE 19801

O A

07102008 No Chg-P CR2E034 (11/05)

, DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
01-0787133 Not Applicable
O $8.75 Addaional

Fea Required

5. Certificate of Status Desired

6. Namap and Addreas of Current Registered Agent

C T CORPORATION SYSTEM ' - D 0 N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enfity submits 1tus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

A‘Siqnnture Iypea of prntad nume of regsterag agent and ttle it apphcable. (NCTE" Registersd Agen! Eignatura mqui.rau whar rlmsmw:g) L , . DATE
. - _.FILE NOWI! FEE IS $150.00 " 8. Election Campaign Finansing "$5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S.. the
:Due by September 12, 2008 Trust Fund Contributior:, O Addedto Fess corporation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS [ R - - - ) - i
TILE PD ) o ‘ .
NAME SUTHERLAND, ALLAN C .
STREET ADDRESS | 1300 MARKET ST., SUITE 504 : TR I DL e B
CRY-ST-2P WILMINGTON, DE 19801 ) ' p .-ITJ.!;-E.",‘-UQB'EISE':%L} SO1EF
. L WPSZ2A08-00003-019 150,00
TITLE Vs
NANME MURTAUGH, KATHLEEN |

STREET ADDARESS | 1300 MARKET ST., SUITE 504
CITY-83-7IP WILMINGTON, DE 19801

TITLE VASD
NAME KOHOUT, LINDA

STREET ADDRESS | 1300 MARKET ST.. SUITE 504
CIv-ST-20 | WILMINGTON, DE 19801 - DO NOT WRITE

NAME MCGOVERN, PHILLIP |
STREET ADDRESS | 1300 MARKET ST., SUITE 504 . )
amv-s-z¢ | WILMINGTON, DE 19801 S

TITLE VASD . : 'N THIS SPACE

e T R a - . .
NAME YALE, BETH - D I ST B T L
STREET ADDRESS | 1300 MARKET ST., SUITE 504 < Co U e - .
Cry-S§T-2P WILMINGTON, DE 19801 o L ET :t R -_hf‘ B »
e . ) K I ) L - B -
NAME SRR e - - iy {.")“'."-.’-"""..- D ; L : “
STREET ADDRESS - T R VA

CITy-§1-21P - . R

12. | nereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further gertfy that the information
indicatéd on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 111§

changed, or on an attachment w, n address, with all other like empowered.
7- 08§47 2045

Dalg Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRE

i

72

A 5. /1 « ljn ///I:J ./(k--f—/]n o



