2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 08, 2007 8:00 am

DOCUMENT # FO6000003536 ’

A2 Enity Norme Secretary of State

CHAUNER SECURITIES, INC. 03-08-2007 90004 035 ***150.00

Principal Piace of Business Maiting Address

500 SKOKIE BLVD . 500 SKOKIE BLVD i

SUITE 525 SUITE 525 s [

NORTHBROOK, IL 60062 NORTHBROOK, IL 60062 ! -

S R T T S| W LRGN ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CRZED34 (12/06)
City & State City & Stale 4. FEI Nurber Applied For

36-3356325 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired 3] Si‘gfqﬁ:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name .

ST. CLAIR. RONALD Ronald St. Clair

1749 N.E. :10TH TERR Street Address (P.O. Box Number is Not Acceptable}

SUITE #4

CAPE CORAL, FL 33909 709 Cape Coral Parkway West

Ciy Cape Coral FL 259?8‘1"4

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent. %\\
, smwmunsM . 3/—'/9 7

i Segnatum. fyped or printad naime of regrstersd agent and title # apphicabla {NOTE: Registared Agent s:gnatue requited when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
- 10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PO 3 pelete TITLE [l crange [ Aoditien |!
NAME CHAUNER, FRANK B NAME ’
STREET ADDRESS | % 500 SKOKIE BLVD, SUITE 525 STREET ADDRESS
CITY-ST- 2P NORTHBROOCK, IL 60062 CiTY-ST-2IP
TILE VP 1 Delete TITLE 1 change [ Adaition
NAME CYPHERS, SARAH C NAME :
STREET ADDRESS | % 500 SKOKIE BLVD, SUITE 525 STREET ADDRESS
CITY-5T-2IP NORTHBROOK, IL 60062 CITY-5T-ZIP
TITLE SVPS O velete TITLE [J Change ] Addition
NAME SOWERSBY, ROBERT P NAME
STREET ADDRESS | % 500 SKOKIE BLVD, SUITE 525 STREET ADDRESS
CITY-ST-2P NORTHBROCOK, IL 60062 CITY-Sr-ZIP
TITLE 3 pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-21P )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S§T-288. |- CITY-ST-2IP
me°- ] Delete TITLE {J Change {7 Addition
NME - NAME
STREET ADDRESS | < ° STREET ADDRESS
CRY-$T-2P L CITY- §1-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemptions contained in Chapter 118, Florida Statutes. | further certify that tt}e-inforr'r]alion .
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as § made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ther like empowered.
8 aas. 2o/
SIGNATURE: . Frank B. Chauner ¢ 20077 847-509-8880

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone ¥




