FILED

" 2008 FOR PROFIT CORPORATION - Mar 11,2008 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT #F20782 ‘ 03-11-2008 90127 001 ***750.00

1. Entity Name
JUPITER MANAGEMENT CORPORATION

Principal Place of Business

(/0 THE OLD MOUNTAIN COMPANY
225 WEST WACKER SUITE 1500
CHICAGOD, IL 60606  US

Mailing Address

C/0 THE OLD MOUNTAIN COMPANY
225 WEST WACKER SUITE 1500
CHICAGO, IL 60606  US

66003296

2. Pringipal Place of Business - No P.C. Box #

3. Mailing Address

NNE R

(TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2088855 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Reglstered Agent

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

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

the obligaiicns of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agant and title if apphcable.

(NOTE: Regisisred Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2008 Fee wil__I_:be $550.00 Trust Fund Contribution, O Added to Faes
14, ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mE PT O pefete TITLE President Change [T Addition
NAME PIRVANO, JOHN HAME
STREET ADORESS | 551 FIFTH AVE, #1916 STREET ADDRESS
CiTY; ST-2IP NEW YORK, NY 10176 CITY-5T-2IF
TiTLE VP - [5d Celete TILE [ Change L) Addition
NAME HAMMOND, TORRENCE K NAME
STREETADDRESS | 225 W WACKER, #1500 STREET ADDRESS
crt-st-2p | CHICAGO, IL 60606 CITY-§7-7IP
TILE S O Dpelete JITLE [ Change [ Addition
NAME SVEC, CHRIS NAME
STREET ADDAESS | 225 W WACKER, #1500 STREET ADDRESS
CiTy-S1-2IP CHICAGO, IL 80606 CITY-57-21P
TILE 1 velete TILE Director [ Change [ Addition
NAME, HAME Marshall Field V
STREET ADDRESS STHEEY ADDRESS | 99 5 17
CITY-ST1-2P cIY-ST-2IP Ch icaéozqaflﬁegogﬁé » #1500
TILE O oelete TITLE Treasurer [ Change  [3§ Addiiion
NAME NAME Susan E. Shapiro
STREET ADDRESS smecTaDDRESS | 225 W, Wacker Dr., #1500
CY-51-2P CITY-ST-2P Chicago, IL 60606
TITLE 7 Delete TITLE 3 changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-$1-2P CITY-ST-2IP

12. | hereby certily that tha information supplied with this filiry
indicated on this report or supplemental report is true an

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an otficer or director

of the corporation or 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 if

changed, or on an attag| t with an address,
SIGNATURE: ?\:gia‘u%%

h afl other like empowered.

Christine Svec, Secretary 2/11/08

312-917-1813

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Fhona #




