v -~ &

FILED

ORATION .
2006 Foﬁggggg‘&%%ﬁ“m Mar 13, 2006 08:00 AM
Secretary of State

DOCUMENT # P11583

1. Entity Mame
SUMMIT FINANCIAL RESQURCES, INC.

Frincipal Place of Busingss Mafing Actress
4 CAMPUS DR 4 CAMPUS DRIVE
PARSIPPANY, RI 07054 U5 PARSIPPANY, N] 07054 U5

TR

02162006 Na Chg-P CR2ED34 (11/05)

DO NOT WRITE ‘N TH'S SPACE 4. FEI Number T Appliad Far
22-23R8369 Mot Applicable

. . . $8.75 Additionat
5. Cenificats of Status Desired [ Feoo Required

6. Nama and Addross of Current Registared Agant !

THE PRENTICE-HALL CORPORATION SYSTEM INC. DO NOT WRITE

1201 HAYS STREET

TAL AHASSEE, FL 32301 IN THIS SPACE

T

4. The above named entity submits this statament lor the purpoese o changing its registered offics or regisiered agert. of both, in the State of Florida { am familiar with, and accent
the cbligations of registerad agent.

SIGNATURE

Signalure, typed or printed rame af regisiorud agent ama tiis f Spphcabie [MOTE. Repsteret Agent 3ignature rethired wien reinstiatg) OATE
FEE 8. Etection Campaign Financing $5.00 may Be
Aﬂa: %Eyh!lo,%%ﬁ Feelart?;t gg ggm.oo Trust Fund Cantributian. [ Added to Fees
| 10, o OFFICERS ANCDIRECTORS i 1
TIRLE STD
HAME STUBBS, FREDERICK R. -

STREET ADDRESS | 4 CAMPUS DRIVE _
CITY-§7-2F PARSIPPANY, NJ

UIE o
RAME WEINMAN, STEVEN
STRELY ADDRESS § 4 CAMPUS DRIVE R

IR e
iS22 | PARSIPPANY, NJ 07054 |l—s”~“:!gg§g]§{j%§4u}q (50,00
TLE o L R .
NAME SALVE, SAL R.

STREET ADDRESS | 4 CAMPUS DRIVE

CATY-ST-ZIF PARSIPPANY, NJ . DO N OT WRITE
THLE D

HAME PAPPADCOPQULOUS, JOUN M. IN TH ‘S S PAC E
STREET ADORESS | 4 CAMPLIS DRIVE

CiR-51-2F PARSIPPANY. NJ _
TiLE D

HAME SPADA, JUSEPH W

STREET ADDRESS | 4 CAMPUS DRIVE

GITY-ST- 27 PARSIPPANY, NJ

THLE PD

HAME MCNEER, REMBERT D

SIRELT ADORESS | 4 CAMPUS DRIVE

LIy -51-0P PARSIPPANY, NJ 07054

12. | heraby cartdy that the infarmation supglied with this fiing coes not qualify for the exemphons conlained in Chapter 119, Florida Staures. ( furthac Cartdy that the intormatian
indicated on this repert oy supplemental repori is true and eccurate and that my signaturs shall tava e santg tagal eflact as it mads undar g2l that | am an cificer o direcior
of lve corporation or the receiver or lrustes empowared to exacute (his repart as requited by Chapter 607, Flartda Stalutes; and that my name appears n Block 10 or Slock 113

changed, or on an altachment an addrass, with att athar fike ampowarad.
,3/9 2/9(9 973 -28%- 3Loo
7 7

SIGNATURE: T Gevirrs Fron 9

ED DR PRINTED NAME OF SIONIKG OFFICER OR DIRECTOR




