>

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F93000001981
BRANDYWINE REAL ESTATE MANAGEMENT SERVICES
CORPORATION

Principal Place of Business Mailing Addrass
2 POND’S EDGE DRIVE P.0. BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 A
Secretary of State

AT

03272007 CR2E034 (11/05)
4, FEI Number Applied For
23-2713684 Not Applicable
$8.75 Additicnal

5. Coertificate of Status Desired y

Fea Required

8. Name and Address of Current Reglstered Agent

BRANDYWINE FINANCIAL SERVICES CORPORATION
BRUCE E. MOORE

2631 MCCORMICK DR, STE. 101

CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of raqisterad agent and tilla if appicable. (NOTE: Regislared Agent signatura raquirad when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing ss_oo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS [
TIILE PTD
NAME MOORE, BRUCE E

STREETADDRESS | 2 POND'S EDGE DRIVE
CiY-51-2P CHADDS FORD, PA 19317

TITLE VS

NAME RUSSO, JACK J
SIREETADDRESS | 2 POND'S EDGE DRIVE
CITY-ST-2IP CHADDS FORD, PA 19317

TMLE \'

NAME MADSON, CURTIS R
SIREETADDRESS | 2 POND'S EDGE DRIVE
CITY-§1-21° CHADDS FORD, PA 19317

TITLE v

NAME DOYLE, DENISEM
STREETADDRESS | 2 POND'S EDGE DRIVE
CITY-§T-2P CHADDS FORD, PA 19317

TITLE AV

HAME ALBA, SHARON A
STREETADORESS | 2 POND'S EDGE DRIVE
CITY-SI-2P CHADDS FORD, PA 19317

TME AS

NAME PRICE, ELAINE C

STREET ADORESS | 2 POND'S EDGE DRIVE
CITY-ST-21P CHADDS FORD, PA 19317

DO NOT WRITE
IN THIS SPACE

D250 721

H03 158,75

12. t hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicated an this report or supplemental 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 iha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 41 i

changed, or on an attachmant with an addrass, with all other like empowerad.

SIGNATURE: __ T X, X0 e la —

Denise M. Ole 3wz bo-338-4000

SIGNATURE AND TYPED OR PRINTED NAME OF NONINGW(:EN OR DIRECTOR l g \: Z EE z H’ '

Daylima Phoro #




