2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F02000003174

1. Enlity Name

KEY-ART PUBLISHING CORPORATION

Principal Place of Business ©+ Malling Address

6415 CASTLEWAY W, DRIVE, SUITE 201
INDIANAPOLIS, IN 46250 STE 201

6415 CASTLEWAY WEST DRIVE

INDIANARQLIS, IN 46250

DO NOT WRITE IN THIS SPACE

FILED
Apr 20, 2007 08:00 Al
Secretary of State

UG

04142007 No Chg-P CR2E034 {11/05)
4. FEI Number Applhed For
35-1981380 Naot Applicable

5. Certficate of Status Desired O

$8.75 Acditional
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his stalement for the purpose cf changing its registered offica or regislered agent, or both. in the State of Florida. | am familiar with, and accept

ihe obligatons of registered agent,

SIGNATURE

Signature, lyped or pIAted AamTy of (©QSIed ngent and tiie if applcania

(NOTE: Regsiared Agent signature requided when ienstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ‘
TITLE PSD
MAME JOHNSON, DANIEL S

STREST ADDRESS | 6415 CASTLEWAY WEST DRIVE
CITY-ST-2IP INDIANAPOLIS, IN 46250

TIRE TD

NAME, JOHNSON, JEFFREY P

STREET ADDRESS | 6415 CASTLEWAY WEST DRIVE
CITY-§T-21P INDIANAPOLIS, IN 46250

TITLE D

NAME HOFMOCKEL, JAMES

STRIETADDRLSS | 311 SOUTH WACKER DRIVE STE. 550
CITY-SI-2IP CHICAGO, IL 60606

TLE D

NAME MCINERNEY, JOSEPH

STREETADDAESS | 311 SOUTH WACKER DRIVE STE. 550
CiTy-ST-21P CHICAGO, IL 60606

THLE D

NAME DICK, ROLLIN M

STREET ADDRESS | 9085 EAST STATE ROAD 334
CITY-81-21f ZIONSVILLE, IN 46077

TTLE

NAME

STAEET ADDRESS
CITY-51-21F

LnnonnTia634
OLANLADT-0070-021 150,00

DC NOT WRITE
IN THIS SPACE

42. | hereby cerlify that the information suppled with 1his filin c? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direcior

this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Biock 11 if

empowered.

indicated on this report or supptemental report is true an
of the corporation or the recever or lrustee empoawered to ex
changed, or on an attachmenl wjith an address, widh all oiherAl

SIGNATURE:

S Y07 (mﬂfro-ma

YPED OR PRINTED NEME DF SIGNING OFFIGER OR DIRECTOR

Late Dttty PR 4




