2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # FO6000007466

1. Entity Namg
THE ELEX GROUP, INC.

Apr 30,2007 08:00 Al
Secretary of State i

Principal Place of Business

212 OLD MARLTON PIKE
MEDFORD, NI 08055

Mailing Address

PO BOX 14
MEDFORD, NI 08055

NEIR ORI

03262007  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
22-2054131 Not Applicable
$8.75 additional

5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

the cbligations of registered agen.

SIGNATURE

8. Tha above named enlily submils ihis stalement far the purpose of changing its regisiered office or regisiered agent, or both, in the Siate of Florida. | am lamiliar with, and accept

Sgnalure, Iyped o prictex] name of regisierec ngant and Lte # apphcable.

(NOTE: Aeg:sierad Apant Snatute equred whan tenstaing) DATE

8. Election Campaign Financing
Trust Fund Cantribution.

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [
TITLE P

NAME PETTINE, JODEE B

STREET ADBRESS | 212 OLD MARLTON PIKE

CIFY-ST-21P MEDFQORD, NJ 08055

TTE \4

NAME PETTINE, MARC A

STREET ADGRESS | 212 COLD MARLTON PIKE
CTY-ST-2IP MEDFORD, NJ 08055
TiTLE

NAME

STREET ADDRESS
CIry-ST-2IF

TITLE

NAME

STREET ADDRESS
CTY-ST-71P

e

NAME

STREET ADDRESS
Cy-57-2IP

TITLE

NAME

STREET ADDRESS
CIyY-ST-21P

changed, or on an aitachment with an address, with all ather like empowared.

SIGNATURE: %

12. | hareby cerlily that tha informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the informaticn
indicated an this repor! or supplemental report is true and accurate and that my signature shall have the same lagal eliect as if mada under oath, that | am an ollicer or diractor
ol the corporation or the receiver or rustee empowered o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

’“\\ 2-\-1"07

SIGNATURE AND TYPED ORA PRAINTED NAME OF SICNING OFFICER OR DIRECTOR

Navtena Phorda #



