2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P93000049942 Mar 28, 2008 08:00 A
1. Entity Name S
Secretary of State
PLEXUS GROUP, INC. o
Pruzcipal Place of Business Mailing Acldress
186 EAGLE DRIVE P.O. BOX 523
JUPITER FL 33477 2100 QUAKER PQINTE DRIVE
us QUAKERTOWN PA 18951
us

2, Pancipal Plage of Businass - No P.O. Box # 3. Mating Addrass

Suite, AptL # elc. Sute, Apt. #, e, 15t MODRE CR2ZED34 (10/07)

City & Stata City & Slale 4. FE!'Number Appied For

65-0424819 Not Apohcable
Zp Couniry zp Country 5. Cenficale of Status Desired O gese'gggsg:‘lﬁcnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Sireel Address {(P.O. Box Number is Nal Acceptable)
TALLAHASSEE FL 32301

City FL Zipy Code

8. The asove named eriity submits inis statement for the puroose of changing its registered office or registered agent, or cotr, in the Siate of Florida. | am familiar with, and accept
the obligations of regittered agent.

SIGNATURE

Sagn ttue, typod o SHeretl B8 3 ey Slemd et and e T ueplcasio (WGIE Fegisirred AGrT S0 equirBll wael® “aireistn g DaTF

9. Election Camoaign Finarging $5.00 may Be
Trust Fund Conrription. {7 . Added to Fees

Maks Check Payable 1o Flonda DapartmenA

10. OFFICERS AND DiHE(“TOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPTS O peete TITLE ClChange [ Aaditien
NalE HISER, ROGER NAME L iI}l-lI—f""'EE.'-;ﬂ ) .

STREET ADDRESS | 2100 QUAKER POINTE DRIVE STREEY ADDRESS 0410 D8-S0055-003 150,00
Ciry-§1-212 QUAKERTOWN PA 18551 CIry-ST-2°

TILE 3 Doste TITLE O change  [7] Aaditon
NAME HAME

STREFT ACDRESS STHFFT ADDRFSS

CITY-51-7IF CITY 572

TITLE [ paete TITLE MY Change (] Audibon
NAME HAME

STREET ADGRESS STAFET ADDRESS

CITY-ST-21P Ity -§1-2IP

THLE ) 3 peete TIRLE COenange [ Aedivon
HAME HAME

STRELT AUDRLSS STAFET A0DRESS

CATY-SI-2IP CIry-5T-21P

TITLE 3 Deiete me CJ change [ Acdition
HAME HEME

STREET ADGRESS SISEET ADORESS

CITY-$2-21P CITy- §1- 2P

TITLE 3 pelete Tme [J Changs [} Aadilion
NAMED NaME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY- ST 2

12. ! hereby certfy that e intormation supplisd with mus filing does nat qualty for the exempuons contained in Secuon 119, Flerdda Statutes, | furter cartity shat the intormation
indicated on this report or supplemental repert is true and acourate anc thal my signature snall have the same legal eftect as if made under cath: that | am an officer or director
of the corperazion or the receiver of_{[ustes empowered to ex i repont as requirect by Chapier 607. Picrida Statuies: and that my name appears in Block 10 or Block 11

it changed, or on 1ent owered, ’RD') A B 15 dn
T A pu .

SIGNATURE: Pa<s cen, T Sovlor  215-SIb-les L

SIGRATURE AND-EEDOR PRNTED NAME OF SIGNING OFFIEEH QR DIRECTOR Cam Gy o Fnone »




