2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P98000046038

RS ILL. INC. 00TMAR (9 PM 3: 37
SECRETARY QF STATF

Principal Place of Business Mailing Address TALLAHASSEE' FLB%]I—E';\‘

20 COMMUNITY PLACE P 0 BOX 1405

MORRISTOWN, NI 07960-1405 MORRISTOWN, NJ 07960-1405

RO A S

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For

22-3585823 Not Applicable

$8.75 Additional

5. Ceriificate of Status Daesi
eriificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

200 S PNE SLAND D | DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. The abave named antity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agant and e if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campai.gn F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DHRECTORS i
TMLE PDST
NAME RICHARDS, PHILIP
STREETADDRESS | C/O RICHARDS & ROBBINS-20 COMMUNITY PL
env-s1-7P | MORRISTOWN, NJ 07960 200094854543
TMEE VAS 03/ 2?/‘ 07—-031033--030 #4445, 00
NAME RICHARDS, DAVID :

STREETADDRESS | 20 COMMUNITY PLACE
CITY-ST-2IP MOMSTOWN, NJ 07960

TIMLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iP

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemeantal report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustes ampgwerad 10 execule this report as reguired by Chapter 607, Florida Statutes: and thgt my name appears in Block 10 or Block 11 if
changed, oron an attachrpt with an address wvith all ner like ggnpowerad.

SIGNATURE: Mmﬁ AP P(()S. [ \lp\O’i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

2120



