2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P05000004891 Secretary of State

1. Entity Name

CREDENCE CORPORATION

Principal Place of Business Mailing Address

450 E. LAS OLAS BLVD _ 450 E. LAS OLAS BLVD

SUITE 880 SUITE 880

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

JANEEDUENEAT AN o

04032007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e FomieaFo

20-2177213 Not Applicable
- o $8.75 Aaditional
8. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Ragistered Agent

B3 NE 4TH STREET DO NOT WRITE
POPMPANC BEACH, FLL 330862 IN THIS SPACE

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

SIGNATURE
Signature, yped o printad name of registarea agent wnd 1tle il applicapu. {NOTE Regratirad AGent Kignature raquired when reinslaung) DATE
LB R ) )
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | (5/07/07-530007-008 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE VP
NAME MARTIN, JENNIFER G

STREET ADDAESS | 2611 NE 4TH STREET
Ciry-sT1-21 POMPANO BEACH, FL 33062

TMLE VP

NAME HALL, DENNIS 1l

SIREET ADCRESS | 2080 S. OCEAN DR LPHO05
CITY-ST-21P HALLANDALE BEACH, FL 33009

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TIFLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

dg| does nat quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurat and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 executg s report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filj
indicatad en thig report or supplamental report is true

of the corporation or the recsiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE: / — o — Y- le-0F Fryserosr—

A
SIGNATURE AND TYPED OR PRNTED NAME CEBIGRING OFFICER OR DIRECTOR Date Daytme Phona ¥




