T

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F04000005472

1. Enlily Namo

JLG & ASSOCIATES, INCORPORATED

Malling Address

P.0O. BOX 58
LEMONT I 60439

Principal Place of Busincss

14030 CEDAR ROAD
HOMER GLEN IL 60491

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 05, 2007 08:00 AM
Secretary of State

LTS

Suilo, Apt. #, oltc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10[06)
City & Slale Cily & Slale 4. FEI Numbor 36-3587428 _{Applied For
[I\!ol Applicable ‘
£o Couniry - Zip Country 5. Certiicale of Siatus Desiod )] $8.75 Addtional
Fee Reguired
6. Nama and Address ot Current Registered Agent 7. Nama and Addrass of New Reglsterad Agent ‘
Name e

GUZLAS, JEFFREY L
8588 OSTROM WAY
WEEKIWACHEE FL 34613

Sireot Address (P.O. Box Numbaor is Not Acceplabie)

City

FL | Zip Cede |

8. The above named enlity submits his staloment for the purpese of changing its registerod office or ragistered agenl. of both, in the State of Florida. | am familiar with, and accapt

the obtigations of rogistered agent.

SIGNATURE

Signature, lypad or printed name of regisierec agenl and tille ¥ appheatly,

{NCTE: Regstared Ageni signature requrred whan rainslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P [ elete e [ Change [ Addition
NAME GUZLAS, JEFFREY NAME . e

skl aopress | P-O. BOX 58 STHECT ADORESS LOO000E2 1621

crv-si.zp | LEMONT IL 60439 I 2/712/707-30024-013 153,75
e S [ Defete TILE [ change [ Addition
NAME TOSO, CHRISTINE ¥ h NAME '

STt AnDaLss | 14030 CEDAR ROAD SIRCEI ADDRESS

CITY-SI-2IP HOMER GLEN L 60491 CITY-S1-7IP

TILE [ Detete TILE [ change  [T] Addilion
samc NAMP ) _

SIRLCT ADDRE 55 STREET ADDRESS

CITY-sT- 2P CIy-ST- 2P

i [ Deiete TIILE [J change [ Addition
NAME NAME

SIALET ADURI 85 STRELT ADDRESS

CITY-SI-ZP CITY-81-21p

TILE . o e O Delete e O change (] Adaition
NAME NAME

SIAE] ADDRESS STRLLT ADDRESS

CiY-S1-2P CIry-ST-2P

T1LE J Dalete TIE [J change ] Addition
HAME NAME

STRLET ADDRE 55 STREET ADDRESS

CIrY-1-71p CITY-ST-ZIP

12. [ hereby cerlify that tho infermation suppliod with this filing does not qualify for the exemptions contained in Section 119. Flofifa Statitae ) fiethar mawics semres
indicated on this repart or supplemantal report is true and accurate and that my signalure shall have the same
of tho corperation or the rocoiver or trusteo empowered 10 execyta this ropert as requirad by Chaptor 607, FI

if changed, or on an attachW anfdgress, with al olher like empowerad. v l
SUiM Ul sieadde sseippe 0s podes plog | _
SIGNATURE: o j—en(ﬁﬁ,\{ | gg

S E AND PYPED OR PRINTED NAME OF EIGMING OFFICER QR DIRECTOR
1GHATUEE AND P



