FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO7000000408 01-28-2008 90038 023 ***150,00
1. Entity Name
RARITAN VALLEY TECHNOLOGY GROUP, INC.
Principal Place of Business Mailing Address qu viavv =
1090 KING GEORGE POST ROAD SUITE 802 1090 KING GEGRGE POST ROAD SUITE 802
EDISON, N) 08837 EDISON, NI 08837
P S $ R NIRRT
Sule. Apt. 1. stc Sute. Apr . slc 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Anplied For
| 61-1461303 Not Applicable
Zip Country J Zip Country 5. Certficate of Slatus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflize or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, yped or Printed narme of egislered agenl and e if applicable, {NOTE: Rergslerad Agers signalure recired wier rerstating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 13
TITLE DP 3 Defete TITLE [ Change ] Addition
HAME STAFFIN, DONALD HAME
STREET ADDRESS | 680 ST GEORGES ROAD STREET ADDAESES
Cry-§7-29 BRIDGEWATER, NJ 08807 ClTY-81.2iP
e DVP [ pelere Tt DVP [X) Change  [] Addilion
2::5; ADDRESS ;T :SVEI;TAG?:E DRIVE :A:i; ADDAZSS, Wolfson, Amme
T 8 Shirecrest
emv-s-2p | EDISON, NJ 08820 Civy-57. 7P Avon, CT 06001
TLE [ pelere TITLE M change [ Addition
HAME MAME
STREET ADDRESS STREET ADDHESS
CITY-S1- 219 CTY-3T-21P
TITLE 3 Detere TITLE [ Crange  [] Addition
NAME NAME
STREET ADBRESS STREET ADIRESS
CITY-ST-2IP CITY-5T- 2P
THLE (3 Deleze TIHE (I Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-21P s CITY-ST-21F
TTLE [ detee e [ Change [ Addition
MAME " NamE o o ’
STREET ADDRESS STREET AG0RESS
CTY-ST-21P CITY-51-2P

12. | hergby certily that the infarmation suppiied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiyer or trustee empowsged o execule this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Slock 11 #
changed. or on an attachment with an addrass, with‘all other like empowered.

SIGNATURE: ,&M /{ﬂ Anne Wolfson 1/22/2008  732-738-6500

T ’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayame Piceie #




