. \ %677} FILED

. ;’008_ FOR PROFIT CORPORATION Apr 01, 2008 8:00 am

ANNUAL REPORT ecretary of State

; 04-01-2008 90005 012 ***150.00
DOCUMENT # F97000005837
1. Entity Name
CHI SYSTEMS, INC. 75
Principal Place of Business Mailing Aadress Lm“__ W - ..,_.J
1035 VIRGINIA DRIVE 1035 VIRGINIA DRIVE
SUITE 300 SUITE 300 400561 367/
FORT WASHINGTON, PA 19034 FORT WASHINGTON, PA 19034
e TP S [V AR ARR SO
Suite, Apl. #, elc. Suite, Apt. #, slc. 01142008 _Chg-P CR2E034 (12/06)
City & State City & State ) . l;. FEI Number Applied For
23-2387734 Not Applicable
Zip Couniry Zip Country 5 aniﬁcale of Status Desired 0 ?g.;esql.::i:ciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptatle)
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submils this staternent or the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE
Signature, typed or prinied narre of regisi agen and inke i 3 (HOTE: Regstered Agent signature required when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inanc:ng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O celete THLE [ Change [ Addition
NAME ZACHARY, WAYNE W HAME
SIREETADDRESS | 1255 TRESSLER DR. STAEET ADDRESS
GITY-ST-2IP FT. WASHINGTON, PA 12034 . CIry-S1- 219
1L Dvs W Delete e {7 Change [} Addition
NAME GLENN, FLOYD A Il NAME
STREET ADDRESS | 211 E, ROAD STREET ADDRESS
CiTy-81-2P DOYLESTOWN, PA 18901 CITY-ST-2P
1Le CFO Ol oelee TITLE ) ) [ Change [ Addition
NAME BURKE, GERALDINE NAME
STREET ADDRESS | 333 MORGAN WAY STREET ADDRESS
CITY-51-21P HARLEYSVILLE, PA 19438 CITY-5T-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1- 2P CITY-ST1-2P
HILE 1 telste TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2IP CITY-ST-21P
HILE [ belete TILE Ochange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cly-5T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee emppwered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachnent withyAn addregé/wigsall o owareg

N7 3 ol}of UG 54 ~M0 O

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiine Pnone #




