2005 FOR PROFIT CORPORATION FILED T

ANNUAL REPORT ~° Jul 26, 2005 08:
DOCUMENT # P13127 S‘éhpe’ta Yé)?a}tés

PUBLIC FINANCIAL MANAGEMENT, INC.

1. Entity Name
Principal Place of Business Mailing Address " é \.\ )ﬁ" ﬁ qu'ﬁ

TWO LOGAN SQUARE, SUITE 1600 ' TWO LOGAN SQUARE, SUITE 1600
18TH & ARCH STREETS 18TH & ARCH STREETS
e o IR EL R IR IL TR R
: 07122005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
23-1992164 Not Applicable
§. Certificate of Status Deslred O Eese ;?q L";‘E:c“t“’"“'

8. Name lnd Addren of Cr.lmnt Regtstered Agent

e phe RER
PRENTICE HALL CORPORATION SYSTEM e " i
1201 HAYES ST, e DO NOT }Q’TRI T E
STE. 105 ey

TALLAHASSEE, FL 32301

8. The above named entity submiis this statemant for the purpose ot changing its registered office or reglstered agent or both in the State of Flonda l am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_ _
Signature, tyced of prinlec nama of registered agent and titg if applicable. (NOTE: Raglstered Agert signatura required whan reinstating) DATE
9. Elsction Campalgn Financing $5.00 MayBe In accordance with s. 607.193(2)(b}, F.S., the
Trust Fund Contributicn, [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS | .
TITLE PCEC . R
NAME WHITE, F. JOHN

STREET ADDRESS | T L §Q STU 1600 18TH & ARCH STREETS

CITY-57-217 PHILADELFPHIA, PA 19103 ’ o )
TNE VPT
NAME MARGOLIS, MARTY

STREET ADDRESS | 2101 N FRONT STREET SUITE 200
ciry-57-2p MARRISBURG, PA 17110

TITLE 3

NAME BISGAIER, BARBARA

STREETADDRESS | T L SQ STE 1600 18TH & ARCH STREETS
CITY-ST-ZP PHILADELPHIA, PA 19103

TILE MD

NAME WILLIARD, GLEN

STREET ADDRESS | 2101 N FRONT STREET SUITE 200
CITY-ST-2P HARRISBURG, PA 17110

TITLE MP

NAME CURRY, KEITH

STREET ADDAESS | 660 NEWPORT CENTER DRIVE SUITE 750
CITY-ST-2IP NEWPORT BEACH, CA 926580

TITLE MD

NAME GIBSON, STEPHANIE

STAEET ADDAESS | 99 SUMMER STREET SUITE 1020
CITy-ST-219 BOSTON, MA 02110

PN

e for the exemption stated in Section 119.07 )(‘ ), Florida Statutes I further certlfy that the information
Dyats and fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this pog as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Fo by () e 717// S STl

B TYPED Of PRINTED NAME OF SIGMING COFFICER QR DIRECTOR Baytima Phone 4
e rp—————— et

12. | hereby certlz that the information supplied with this filing
indicated on this report or supplemental report is true an S8
of the corporation or the recaiver ar trugtae %
changed, or on an attachment Witk

SIGNATURE:




