2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO7000003576

1. Enlily Name,
AGFA FINANCE CORPORATION

Principal Place of Business

200 BALLARVILLE STREET
WILMINGTON, MA 01887

Mailing Address

200 BALLARVILLE STREET
WILMINGTON, MA 01887

DO NOT WRITE IN THIS SPACE

. 8 b e . ,
.’ Lo n.' AT ;l T ‘E Yooy . -

FILED
May 02, 2008 08:00 AN
Secretary of State

A

03192008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-8924373 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [ Feo Required

6. Name and Address of Currant Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE . -
IN THIS'SPACE

8, The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or prinied nama of regisiared agent and e 1 apphcable.

{NOTE: Registerod Agont signature required when reinsiaung} DATE

8. Elsction Campaign Financing

FILE NOW!Il! FEE IS $150.00 =
Trust Fund Centribution.

Aftor May 1, 2008 Foo will be $550.00

$5.0

Added to Fees

0 May Be

00000942172

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME MELONE, WILLIAM

STREET ADDRESS | 200 BALLARVILLE STREET
CITY-ST-ZiP WILMINGTON, MA 01887

TITLE DT

NAME FRASER, DEBORAH A
STREET ADDRESS | 200 BALLARVILLE STREET
CITY-8T-21P WILMINGTON, MA (1887

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE
NAME
STREET ADDRESS -
Giry-S1-2IP

W5/25/08-80009-015 130,00

‘DO NOTWRITE *©
IN THIS SPACE |

S . , b
. o i « .
' 1

ot

12, | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or ditector
iver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the re

changed, or on an attachgient with an add| 85, with
foﬂ/é'
SIGNATURE:

ther like empowerad,

—  NeBoead [l HaSHE.

HGE G218 3% 043

SIGNATURE AND P¥PED-eff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




