2006 FbR PROFIT CORPORATION

ANNUAL REPORT F” =

DOCUMENT # F95000005004 " D
1. Entity Name 06 H
8-R CORP. OF NORTH CAROLINA AY -1 Py 4 56
SECH: Avy o e
R NS AN S TEREN -
Principal Piace of Business Mailing Address TALLA; fri SSEEHF\E Bﬁj]bE
100 BROADWAY 100 BROADWAY ! A
NEW YORK, NY 10005 NEW YORK, NY 10005
UGN TO R AR
06 )LL%f ¢§55 Plonsanduiile & 4
Suite, Apt, #, etc Suite, Apt. #, etc. 72006 Chg-P CR2E034 (11/05)
Suire oD S .
City & City & State 4, FEI Number Applied For
l\)ﬂ AL/ (/W LIy Brogrch € Hanor J0\f|  13-3765048 Not Applicable
ODO("{ COUM&S” ap l%‘ n Country / 5. Certificate of Status Desired O E‘g‘zg;‘i?g{;ﬁo”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name /
CHIEF FINANCIAL OFFICER : AC‘; = SBO TEObrC_J{NVLmeu 5 (4 \Q‘/'Ufh
N treet Address ox Numbeg is cceplable
° 0 Bax 200 Gz3ta 520 PR A W s and Pond

TALLAHASSEE, FL 32399-0000

v Prantation FL | % %%2z2 5/

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

the obligations of rem
SIGNATURE W 5/ / Dh/ b
TE

Signalwe, typed or printed name of registared agepi ahd Ltie it applicatie. (NQOTE: Registernd Ageri signalure required when reinstating}
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TMLE [ Change [ Adgition
NAKE KREITZBERG, DOQUGLAS W NAME o
STREET ADDRESS | 520 GRADYVILLE ROAD STREET ADDRESS 1 =gy
CITy-ST-21P NEWTOWN SQUARE, PA 19073 ] CTY-§1-21P | 22 #1500 00
Tme D e TILE D Change ] Addition
HAME WILSON, JOSEPH E JR NAME
STREET ADDRESS | 1198 KILLARNEY LANE STREET ADDRESS
CITY-ST-2IP WEST CHESTER, PA 19382 CTY-ST-2IF
TILE \QC(‘,(;fI'OL r‘ﬂ!)D; réCAor / [2] Delete TILE [J Change  [7] Addition
NAME Ernegh . VO N ; / NAME
STREET ADDRESS | 2,565 P Lg 5% 1l g..e_ STREET ADDRESS
an-sr2r | Py .n Pl “1 C Mapor, Ol 105 ] ez
Tme ASST. Secredar k(-j /00 veete TE [l charge [ Adcition
NAME MQJf\Q_,Q_ Obrer | NAME
STREET ADDRESS | 5555 €\ ea&dn‘\‘l)t e /QCL STREET ADDRESS
o | Bogecibe Hanoy, O\ 105/ () | o
HILE Mre A SUrer 7 Delete TLE [ Change (] Aadition
NAME Robers Sciraicler NAME
STREET ADDRESS | 5665 Plg o At e Bd STRCET ADDRESS
GY-s-2P | B la{‘ffl F Hﬂ or l (I LO5/ O CITY-51-2P
TIE PrS‘S“r rea.SLL( 2r =™ TME [ Change [ Addition
NAME DCLUi NAME
STREET ADDRESS ESS P‘&LS@I\“”V: lle ﬁc_{ STREET ADDRESS
onso | Br g el0€ Liasar Wy (05/0 | onsw

12. | hereby certify thal the information supplied with thﬁs filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath:; that | am an oflicer or director
of the corporation or the recaiver or truslees empowered 10 exaculs this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/hﬂ (et~ 6‘//7/0 le Y- T¥44-8523

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR T bae® Dayhme Phone #




