2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT # F06000001864

1. Entity Nama

120 UWCHLAN ASSOCIATES, INC.

Secretary of State

Principal Place of Business

120 E UNCHLAN AVE
SUITE 101
EXTON, PA 19341

Mailing Address

120 £ UWCHLAN AVE
SUITE 101
EXTON, PA 19341

DO NOT WRITE IN THIS SPACE

TR

01022007 No Chg-P CRZ2E034 (11/05)

4. FEI Number Applied For
86-1060195 Not Applicahle

8. Certificate of Stalus Desired 0 $8.75 Additional

£ae Required

6. Name and Address of Current Registerad Agent

GOLDBERG, ELLIOT ESQUIRE
2400 E COMMERCIAL BLVD
STE 709

FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familar with, and accept

the ebligatons of registerad agent.

SIGNATURE

Signature, Iypad of pratad name of reg stered agent Andt tlia if apphcable.

{NOTE: Registerad Agent signatura requirad when ranstating) DaTE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee wili be $550.00

9. Election Campaign Firancing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

l

TIE CPT

NAME PETRELIA, MICHAEL J JR,

STREET ADDRESS | 120 E UWCHLAN AVE, SUITE 101
CITY-ST-21P EXTON, PA 19341

TNLE 5

NAME BAILEY, G ALAN

STREET ADORESS | 120 E UWCHLAN AVE, SUITE 101
ciry-51-2i1 EXTON, PA 19341

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TIME

NAME

STREET ADDRESS
Ciry-S1-2P

IN THIS SPACE

TiTLE

NAME

STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREET ADDAESS
CITY-5T-7IF

12. ' heraby certfy that the informalion supplied with this filing does not gualify for the exemplions contaned in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as 4 made under oath; that i am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Biock 111f
changed, or on an atiachment with an address, with all other bke ecmpowered.

SIGNATURE: y - ‘L\‘MMM\R.?W&»&
SIGNATURE ANO TYPE R PRINTED NAME OF ING OFFICER OR DIRECTOR 7 Date

4lsor

Lio-Fad-400

Daytme Prone #




