FILED
2008 FOR PROFIT CORPORATION ~ Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

700
P E(RFNUMENT #P07000038680 01-28-2008 90049 029 ***150.00
. y Name

JUDGE FL HOLDINGS, INC,

Principal Place of Business Matling Address v - —

300 CONSHOHOCKEN STATE RD., SUITE 300 300 CONSHOHOCKEN STATE RD., SUITE 300

CONSHOHOCKEN, PA 19428 CONSHOHOCKEN, PA 19423 '

L 1000 O
Suite, Apt. #, etc. Suite, Apl. #, etc. 01212008 Chg-P CR2E034 {12/06)
City & State City & Siate 4, FEI Number Applied For

20-88)8LI3 Not Applicasle

Zp Country ap Courtry 5. Certificate of Status Desired | gi';;gf:;ﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE
Signature, lyped of prinied name of registesed agent and fitle if applicable (NOTE: Ragstered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TITLE IS . = [ Change B3 Addition
-
NAME HAME MnAaRTin & TUD6E T
STREET ADDRESS STREEFADDRESS | 200 ¢ cmteHarlocies~ Sfuas 2 4., ok zoe
cITy-s1- 2 CITY-ST-2IP i5T comsiBodeaks~ Py AN
TILE [ Delele ME vil L. O Change [ PMAddition
HAME NAME Loy (b ALsiSasomiat
STREET ADDRESS STREETADERESS | 950y proud o fock §4 STATR ad. g7 3ee
CITY-ST-21P CITY-ST-21P €5 s Coms Ho Rutls S A j1Yy3F
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F
TITLE 1 Delete TITLE [1cChange [ Adaition
HAME NAME
STREET ADDRESS SIREET ADORESS
OiTY-ST-7IP CITY-s1-21P
TILE [ petete TIMLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-§7-2P CIrY-§1-21

12. | hereby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Florica Statuies: and that my name appears in Block 10 or Block 111
changed, or cn an attachmenteriTarjaddt itR all other like empowered.

SIGNATURE: X Sk et Aorsand i [-2108  6ho447-7 o

\_STGHATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiime Phone +




