2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 30,2007 8:00 am

DOCUMENT # F98000004438 ecretary of State
RESOURCE ASSOCIATES. INC. 04-30-2007 90830 043 ***158.75
Principal Place of Business Mailing Address
31 HICKORY ROAD 31 HICKORY ROAD - R LU N TA T T4
MOHNTON, PA 19540 MOHNTON, PA 19540 | -
e N IR IRENR RN
Suite, Api. #. e1C. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
23-2076618 Not Applicable
Zip Country Zip Country §. Centificate of Stas Desired X l§eseg;5q L“;Eedé“o”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen!
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Swreet Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

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

SIGNATURE
Signature, typed or orinied name ol regstered agent and |i'a il applicable {NOTE Registered Ageni signature raguired when rginstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e 3] 0 Delete TImLE IXCnange " [] Addition
NAME QUALLENBUSH, TAMMY NAME TAMMY AQuacKen bush
STREET ADDAESS | 2607 VERTNOR AVE srETaREss | @ o7 Vemtnor Ave.
orv-s2p | READING. PA 19605 avsie | Aeadimg . A4 19608
TITLE C O velete TITLE o [ change [ Addition
NAME SHAFFERT, THOMAS NAME
STREET ADCRESS | 32 RABBIT RUN ROAD STREET ADDRESS
CITY-§7-ZiP MALVERN, PA 19355 CITY-S7-2P
TITLE S O pelete TITLE [ Change ] Addition
NAME BUETTNER, KARL NAME
STREET ADDRESS | 540 CLOTHIER SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP MALVERN, PA 19355 CITY-57-2
TITLE T O Deete TITLE [J Change [ Addition
NAME WARRELL, GEOFFREY NAME
STREET ADDRESS | 163 GATESHEAD WAY STREET ADDRESS
CITY-ST-2P PHOENIXVILLE, PA 19460 CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] petere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-$1-2P

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 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: MW S-RC-07

SIGNATURE AND T\FE QR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daylma Pnona #




