FILED

2006 FOI}::}SKLTR%%%%?'_RAT'ON Apr 24,2006 8:00 am

DOCUMENT # P05000004891 ecretary of State

1. Enlity Name 04-24-2006 90374 034 ***150.00

CREDENCE CORPORATION

Principal Place of Businass Mailing Address

5079 N. DIXE HIGHWAY 5079 N. DIXIE HIGHWAY

ggl?lj\ND PARK, FL 33334 g!:\ll?lfAND PARK, FL 33334 ‘ L

T Y LSRR G GRS RO
Sé“’[jp;‘.;‘_'gc‘ $epo S“S“‘;)A;"T"_g 22D 04062006  ChgP CR2ED34 (11/05)

B T UNerDALE, FL L P LAUDERDALE, Fie | A=A T IO [ arosiom
Zg 235 Country U S % 33} Country L»LS 5. Certiicate of Status Desied [ f:'zfqmm"”'
6. Name and Addrass of Current Reglsterad Agent — 7. Nama gnd Address of New Reg| d Agent

MARTIN, JENNIFER
2611 NE 4TH STREET Stroet Address {P.0. Box Number is Not Acceptabla)

POPMPANO BEACH, FL. 33062

City FL 1 Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, fypod or printad name ol agent and titie {f (NOTE: Regesternd Agant mignaturs raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Detete TME O Crange  [J Addition
NAME MARTIN, JENNIFER G NAME
STREET ADDRESS | 2611 NE 4TH STREET STREET ADDRESS
CITy-ST-2P POMPANO BEACH, Ft. 33062 CITY-ST-21P
e VP 7T Detete TE [ change [ Addition
NAME HALL, DENNIS 1 NAME
STREET ADDRESS | 2080 S. OCEAN DR LPHO0S STREET ADORESS
CITY- ST-21P HALLANDALE BEACH, FL 33009 CITY-57-2IP
TME [ Delete TME O Cranpe [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CNY-ST-2P CITY-ST.2IP
TILE [T pelete TME [ Crange ] Addion
WAME NAME
STREET ADORESS STREET ADDRESS
cITY- §1-2P ciTy-S1-2p
TTLE ¥ petete TME Ol ctange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CSTY-ST1-2IP Clyy-ST-2P
TmE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental rapor Is trua and accurate and that my signaturs shall hava the same legal effect as if mace under oath; that | am an officer or director
of the corporation ar the raceiver or irusles empowsred to execute this report as required by Chapter 607, Florida Statutes: and that sy name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: __ H it Manlin’ Apd 13, 2000 954620855

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




