2008 FOR PROFIT CORPORATIGN“"J“ FILED

ANNUAL REPORT — Apr 09,2008 08:00 A
DOCUMENT # 305924 PRI Secretary of State

1. Entity Name

R.D. CECIL AND COMPANY

Principal Place of Businass Mailing Address

1151 MIDDLE ROAD 1151 MIDDLE ROAD

#B #B

— S R0 GO

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

p AT T . +|_36-2710474 Not Applicable
" T LT e L .- . . $8.75 Additional
S ‘ §. Certificate of Status Desired O Pee Required
8. Name and Address of Current Ragistered Agont . - tv:A_- - T O L ‘«"_“’ A

34 QUAIL LANE

JACKSONVILLE BEACH, FL 32250 : -7 IN THIS SPACE ® ‘. ’

I

. . M

I Y n i p »l
. ‘ . -7) Lo

MCMEEKIN, RICHARD L SR T DO NOT WRlTE '

-

8. The abave named entity submlts this statermnant for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatixe, mguorpmm name o registered agant and Litle il applicable . (NOTE: Ragistered Agani s:gnature required when rensialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe -

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Centribution. O  Addedto Fees .
10. OFFICERS AND DIRECTORS | T REEET A
THLE PTO v, e el .
NAME CECIL,ROBERTD : Sleeg o Ege ST ";J‘i L
STREET ADDRESS | 1151 MIDDLE ROAD, # B B o0 Lo I
arv-smz¢ | DIXON, IL 61021 B v R I
TITLE VSD . ‘ o ;.l o ’ lli n i Il il 188?5?9 R ERT
NAME CECIL.CHARLES H , A 4, ’2“”"~BU342*L£‘1 1E0TonT ¢
STREET ADDRESS | POy, BOX 766 ( 23 SPRING STREET ) R '_ . A P },-.* '“.'; e B, &
Grv-s-2f | WILLIAMS BAY, Wi 53191 o e
e o } ( oo T ‘ l-.r . *‘:P’ ~¢: *
HAME BURTCN, DONALD B D U S et - m;'-‘;m.@i_ 0y

STREET ADDAESS | 1202 TIMBERLANE DRIVE - v
ory-s1-2k | STERLING, IL 61081 L DO NOT WRITE f‘. .

- . INTHIS.SPACE" ._-;"fi.g:-;-

NAME ¢ ;
STREET ADDRESS S NN N
S R T 1, m L ‘\'\‘ B £ ‘! ,S‘“' i
CITY-ST-TIF T P LT O
. ST .
TITLE Lt TA)
NAME “ 2T -
STREET ADDRESS - }; ;J
CITY-57-2P e “ba{%‘
5
o - T

TITLE i %ﬁ :I %1‘3{5

' BRI
NAME o . : r‘ir;i‘, ;wr“{: _
STREET ADDRESS s Lo s ,m»,;&;,igg:‘. 3\-'?
CITY-5T-ZIP Co T TR

12. | haraby certify that the information supplied with this f||| c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnat the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as ff made under oath; that | am an officer or director
eceiver or trusiea empawered to execula this repon as required by Chapter 607, Florida Statules; and that my name appears in Block t0 or Block 111f
changed, or on an attf a : itn all othar like empowarad

SIGNATURE: <3001 % ﬂ,up Regeri D. Ceei V/oa/&aox/ (15 3A8Y%- 0937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytima Phone ¥

of the corporation or the




