o
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # F04000003925

1. Eniity Name

NEAL J. WHITE, P.C.

Secretary of State

Principal Place of Businass Mailing Address
227 WEST MONROE ST 227 WEST MONROE ST
CHICAGO, I 60606-5096 CHICAGO, IL 60606-5096
04032007  No Chg-P CR2ED34 (11/05)
Do NOT WRITE I N TH IS SPAC E 4, FEI Numbaer Applied For
' . 36-3860525 Not Applicable

5. Certficata of Status Desired 0O gi-;?q 3<riedgional

6. Name and Address of Cutrent Registered Agent

gc? é%ngA‘l(ijI\EJBLVD, 22ND FLOOR DO NOT WRITE
MIAMI, FL 331314336 IN THIS SPACE

8. The above namad entity submils this statement for 1he purpose of changing it registered olfice or ragisterad agent. or both. in the State of Florida. | am lamiliar wilh, and accept
Ihe ohligations of regrstared agant,

SIGNATURE
Signature, typed o printed name of ragisiared Bgent and title il apphcanis (NOTE: Reg.stered Agent signaturs required whan reinstating} OATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Foe will he $550,00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS I
T0LE CPST
NAME WHITE, NEAL J

SIREET ADDRESS | 227 WEST MONROQE 8T
GilY-51-7iF CHICAGQO, IL 606065096

TILE

NAME

STREET ADDRESS
Ciy-S$1-21p

TILE
NAME

s DO NOT WRITE

- IN THIS‘SPACE

NAME

SIREET ADDRESS

CITY-ST-2IP

TITLE

HAME

SIREET ADDRESS o m ey

CITY-51-1p HOO000T=1ETS

et il . -

m 05/09/07-80014-016 150,00

ITLE

HAME

STREET ADDRESS

CITY-51-2F /"\ _

12. | hareby cartify that the infermation supplisd With this hling dooes not uah’fy lor tha exemptlions contained in Chapter 119, Florida Slatutas, | furlher cerlily that the information
indicated on this report or supplamentyl rapgr i E) accurala gndhai my signalure shall have tha same lega’ affect as if made under oath; that | am an officer or direclor
of tha corporaton or the receiver or trustes weared 1o axgeulo thi Fs required by Chapter 607, Florida Siatutest and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmant wil_hF ddrels fwith alljgfher

AN vy

SIGNATURE: ’

SIGNATURE AND TYPER OR m[irsn WE OF BIGNING OFFICER DR-DIRECTOR , 7 Date Daytime Phone ¥
i
L




