l FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 08:00 AM

~—ANNUAL REPORT _

DOCUMENT # 305924 . Secretary of State

1. Entity Nama
R.O. CECIL AND COMPANY

Mailing Address”
1151 MIDDLE ROAD

#B
I%0N, L 510213904 US

Principal Plece of Business

1151 MIDDLE RDAD
#8
DIXON, IL 61021-3904 18
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03172008 i Mo Chg-P CRIECM (11/05)
DO NOT WRITE IN TH lS SPAC E 4. FELNumber : Applied For
26-271 0474 Mot Applicatie
§. Certificats of ;S!atus Dasied [ gg-;g{;}fﬂ“c’”a’

6. Nama and Address of Current Registerod Agant { - i . .

DO NOT WRITE
IN THIS SPACE

'
i

MCMEEKIN, RICHARDO L
34 QUAIL LANE
JACKSONVILLE BEACH, FL 32250

2. The abave namad enlity subrmits this statement for the purpose of changing its registered office or registered agant, ar bath, i the State of Florida. § am fariliar with, and accem
thy abligations of registerad agent, \

SIGNATURE

(MATE. Bepistered Agend signature required wham reinslatiog)

-
Sigrisiund. typed o Gented aams of regisisred apem snd bite I apphcatie, ;
.

FILE MOW!!! FEE IS $150.00 9. Election Campaign Firancing ,- 3530 M;r ée N i

After May 1, 2008 Fee will he $550.00 Trust Fuad Conteiaution. Added lo Fess !

10. QFFICERS AND DIRECTORS { ) T Ny =
HILE £TD L a
HAME CECILROBERT D '
STRETADDRESS | 1151 MIDDLE RQAD, # B
CHTY-57-2F DIXON, I 61021 e L .
me Vs o © UENEonsOR

: MIO0S02S13 -
NAME CECIL CHARLES H b4 "Wfﬁ&‘ﬁt]DSE—‘DEG 15& %))
STREET ADPRESS | P.O. BOX 788 { 23 SPRING STREET ) : ey A s .
GUry-ST-2p WILLIAMS BAY, Wi 53191 ) 4
TLE D ,
NAME BURTON, DONALD B P : .
STAEETAQORESS { 1202 TIMBERLANE DRIVE p
Ty -57-2P STERLING, iL 61081 Do NOT WR!TE

; .
e
o IN THIS SPACE
STAEET ADDRESS ) .
Cay-sT-2P ¢
SME
NAME . o
STREET ADDREST ’ . ! L
CISY-5T-2P o o
T ; o -
NANE . i
SERELT ADORESS . .
ciry-St-20 Cef e er wBies e s IO YIS &

12. { heraby certify thal the infarmation supphied with ihis Ting doss nat quatity lar the exemptions contained in Chaptar 119, Ftaride Stalutes. | fusther centify thal iha Infarmaticn
indicated cn 1his report or supplemental repart is true snd acowrals and that my signaturg shall have the same fegal sfiect as if mede under aath; that [ am en efficer or diractor
required by Chaplar 607, Florida Stetules; and that my name eppears in Block 10 or Block 111

af tha carporatian of the yecpiver or rustgs ernpaweatad 0 axecuts this report 25
changed, ar an an att with an resgdwilh alf gther like ampowered. H
L i
. . 1
SIGNATURE: Zopeer L, Oeele Pees,m,« jf/éé/f—’é /5 25¥- 0997
“THIGHATURE ARG TYPED OR PRITED RAME OF SIGNING OFFICER GR IRECTOR V= Caytkne Phone 3

i
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