FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

. ___°  ANNUAL REPORT —_ Secretary of State

DOCUMENT # P37802 02-10-2006 90034 023 ***150.00
1. Entity Name
EDWARDS AND KELCEY, INC.
Principat Place of Business Mailing Adidress ! Q\) vz
299 MADISON AVENUE 299 MADISON AVENUE e A
P.0. BOX 1936 P.0.BOX 1936 S
MORRISTOWN, N) 07962  US MORRISTOWN, NI 067962  US
R R GV AR O
Suite, Apt. #, ete. Suite, Apt. #, etc. 02062006 Chg-P CRZE034 {11/05)
City & State City & State 4. FEl Number Applied For
22-1623519 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg'zsqase‘gm"a‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signalurs. typeo of pnnted name of reg:siersc agant and itk ff applicacle, (NOTE: Regtstared Agent Eignature reou(ed whan renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE c O oelete TILE {J Change [ Addition
NAME MCMAHON, KEVIN HAME
STREETADDRESS | 299 MADISON AVE STREET ADDRESS
CITY-5T-2IP MORRISTOWN, NJ 07962 Ciry -81-2IF
TITLE P 3 Delete TITLE O Change [ Addition
NAME REFINSKI, ELIZABETH MAME
STREET ADDRESS | 299 MADISON AVE STREET ADDRESS
CITY-ST-2IP MORRISTOWN, NJ 07962 CATY-ST-2IP
FMLE T O Belete TITLE : ~ —— OChange  [J Acdition
NAME BARRY, THOMAS E HAME
STREET ADDRESS | 299 MADISON AVE STREET ADDRESS
CITY-ST-21P MORRISTOWN, NJ 07962 CTY- ST-ZIP
Tme SRVP (¥ Delte e , P, 4 O Chasge _etAditon
NAME SANDS, ROBERT P HAME M a& T few =
STREET ADDRESS | 10238 RICH CIRCLE STREET ADDRESS 3¢ 3 Covenssrs /
CIY-ST-21P BLOOMINGTON, MN 55437 CITY-5T-21P Aosrod , MA sy 0v3s0
TITLE SRVP [ Delete TINLE [ change {7 Addition
NAME HALLAHAN, RICHARD M NAME
STREETADBRESS ( 21 TROUT RUN DRIVE STREET ALDRESS
CITy-5T-2P MEDIA, PA 19063 CITY-ST-2IP
TIME 1 oelete ir(l [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7P CAY-ST-2P

12. | hereby cerify thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowered ta executie this repart as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on anwdress. with all other like empowered.
Clo %
SIGNATURE: ~% B, —— ~ $7s¢

SIGNATURE AND TYPED OR PRINTED NA. OFFICER OR MRECTOR Date Daytima Phane ¥




