FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A’

ANNUAL REPORT

DOCUMENT # F04000003910

1. Enuty Name

WILLIAM P. SCHUMAN, P.C.

Principal Place o Business Mailing Address
227 WEST MONROE ST 227 WEST MONROE ST
CHICAGO, IL 60606-5096 CHICAGD, I 60606-5096

AR R VL R

03042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ryr Roied P

36-4120222 Not Applicable

$8.75 Aaditional

5. ili | |
Certilicate of Stalus Desired O Fos Required

8. Name and Address of Current Reglstered Agent

S BrSAYNE BLVD, Z2ND FLOOR DO NOT WRITE
MIAMI, FLL 331314336 IN THIS SPACE

8. The above named entily subxmuts Ihis stalement for the purpose ol changing is registered oflice or registered agent, or both, in the Stawe of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Sgnalue, iyped o 00nlad aeme of (egisiared Agenl and ik il 4DPC DM (NOTE Regisiarod Ageni signalure (pQuired when renslaimng) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign lfinancing 35_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Comirsbution. 0 Added to Fees
10. QFFICERS AND DIRECTOAS |
TILE CPST
NAME SCHUMAN, WILLIAM P

STREET ADDRESS § 227 WEST MONROE ST
CITY-5T-2IP CHICAGO, IL 608085096

TNLE

MAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

stne DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
ClTY-51-2if

12. | neredy cerlify thal the information supphed with this filing does net qualify for the exemghons contained in Chapter 119, Florida Statutes. | further cerily thal the inforration
indicalea on (s report or supplemental repart is true and accurale and thai my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corparation or Ihe receiver or truslee empoweraddo executa this report as required by Chapter 607, Flonca Statutes; and that my name appears in Block 10 or Biock 114
changad, or on an aua;hml?wnm an address, f%h aifther like empowered.

7
SIGNATURE:

A

"V BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytra Phone &

Ol B ldpmn) 35508 2121849,




