FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000001949 01-10-2006 90025 007 **<*70.00
1. Entity Name
SARAH'S CIRCLE INC.
Principal Place of Business Mailing Address
4750 N. SHERIDAN ROAD, #220 P.0. BOX 408061
CHICAGO, IL 60640 CHICAGO, IL 60640
s S AT AR AR

Suile, Apt. #, stc. Suite, Apt. #, elc. 01052006 Chg—NF‘ CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

36-3043662 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ?eae'zesql':::;“""al
6. Name and Address of Current Reglsterad Agent 7. Namse and Address of New Raglstered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature. typed o phnted name of regialered agent and tide if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
. Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabla to
Trust Fund Contribution. a Added to Fees Florida Department of State
Due by May 1, 2006
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiE D 1 Detete WTLE Fp [ thange Kﬂditioﬂ
- PERKAUS, BARBARA NAE ML gAY SAMPSSD
SIREET ADDRESS | 1655 W. OLIVE AVE., #1 STREET ADDRESS | &7[ N e C,(q € mon FAve
civ-§1-2p | CHICAGO, IL 60646 CITY-51-2P Chicaco [ D2 S
Tme D £ Delele TLE = 7 [ Change xlddilinn
NAME CAMPBELL, ANDREW NAME A A 64
STREET ADDRESS | 4314 N MOZART #4 smeeraooress | FED & Qs place
orv-si-ze [ CHICAGO, IL 60618 avstze | Clavc o (L Lok q
TIILE TD [ pelete TITLE ! i i_) 3] . },Qhange 3 Addition
iALIE CHRISTENSEN, TROY NANE TWoy CHLISTRASCH
STREET ADDRESS | 1632 N OAKLEY #3 SREETADDRESS | {2, A Okl k3
ow-s-2P | CHICAGO, IL 60647 orTY-S1-2P Qhcplo (L 4]
JITLE DED O Delete TIE p ~ [ Change ﬁuaition
NAME RUSSEL, GAIL NAME Kr? U rld
STREET ADDRESS | 2452 N BERRARD STREET ADDRESS :‘5??‘{0)45 Dd N o0
ar.sizp | CHICAGO, IL 60647 ChY-ST-ZP L.-A:&‘é MQT“M, bodYS
TME D O oelers TMiE {3 Change [ Addilion
NAME SMITH, MARIE NAME
STREET ADDRESS | 3950 N LAKESHORE DRIVE STREET ADDRESS
ciry-Si-ze CHICAGO, IL 60613 CITY-S7-21P
HITLE sD I peleto TIILE [ change [ Addilion
NAME STAUBER, LOUIS NAME
STREET ADDRESS | 45 CRESENT PL STREET ADDRESS
oy §i-P WILMETTE, il. 60091 CIRY-ST-7P

12. | hereby certily that the information suppliad with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes, | further certify that ihe information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 1 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered,

SIGNATURE: ,MZ_M [/":/Dlo 775-728-[ bl

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ DAI( Daytima Phone ¥ f




