2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 09, 2008 08:00 AM
Secretary of State

DOCUMENT 2 Fa6000004086

1. Entity Name
OBJECTIVE INTEGRITY, INC.

Principal Place of Business Mailing Address
1770 E LANCASTER AVE STE 15 1770 E LANCASTER AVE STE 15
PAQLI, PA 19301 PAOLI, PA 19301

OO A

07232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-3973128 Not Applicable
$8.75 Additional

Fae Required

5. Cartficate of Status Desired [

6. Name and Addross of Current Registered Agent

MUNROE, W. BRADLEY : DO NOT WR'TE

239 W VIRGINIA ST

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity sunmits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent. ' :

SIGNATURE
..+ Signalure, lyped o prinieg name of registerad agent and ltle if applicable (NOTE Registerea Agent signatury requied when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS I
TITLE CcP
NAME HARRIS, MICHAEL D

STREET ADDRESS | 1770 E LANCASTER AVE STE 15
CITY-$1-21P PAOLI, PA 19301

TITLE
NAME e

000005859337
STREET ADDRESS |:|9_|;'|:Eh;'[}8._BDGD?_D18 }EID. Di}

CTY-ST-2IF

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
GIry-51-21#

MLE

NAME

STREET ADDRESS
CIIY-51-21P

TITLE

NAME

STREET ADDRESS
ciuy-s1-ap

12. | hereby certify that the information supplied with this filing.does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | furnther certify thal the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an addrgss. with all other ike empowered.

AIGNATURE AKD FYRED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dale 7 Daytme Phone #

2

(SIGNA’]% _,;'MA “ﬂlﬂ@»f“MwC-Hﬂﬂ-j@m K (e den'T) ‘?/3708 A0 285 x 2




