FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
_ ANNUAL REPORT _ Secretary of State
DOCUMENT # F02000006178 R

1. Eatity Name

PANATROL CORFPORATION
| -
Principat Place af Business Maifing Addrass
7481 5. SAYRE AVE 74815 SAYREAVE
BECFORD PARK, IL 60638 BEDFORD PARK, IL 60638

- LR

02142006 No Chg-P CRZED34 (11/05]

DO NOT WRITE IN THIS SPACE i Raee T | Thagiearer )
38-3007279 (ot Appieati

g $8.75 Agdivanat
Fee Raquired

E. Certiticate of Status Degirad

—

MCRAE & METCALE, PA . DO NOT WR'TE

1677 MAMHAN CENTER BLVD

TALLAHASSEE, FL 32308 - IN THIS SPACE

8. Name and Address of Current Registerad Agent

8. The sbove named entity submits tis statemard for the purpose of changing ity registered oilica or cegistered agert, or both, in the State of Florida. | am famitiar with, and acoapt
1he ghigaions of registerad agent.

SHENATURC
Sigraturs. Ived of Drinted e of regrararad egand énd e if eppicidie. {NATE. Registered Agent signsiurs firfuired whan rehstaling) OATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campsipn Financing $5.00 tsay Be
After May 1, 2006 Feo will be $550.00 Trust Funo Contributian 3 Addedio Fees

10. QFFICERS AND OIRECTORS [ . . [
TITEE PS )
NAME CHRONES, DEAN

SIPLLT ATDRESS | 14530 W, 138TH 8T
_vasr-zw LEMONT, Il 0430 UGGDBD#EGE?E{

0/19/06-80DEE-007 153 Jq‘i

ime

HAME

STREET ADGRESS
Liy-SI-oe

TmEe
HARSE

&Ts DO NOT WRITE
e IN THIS SPACE

HANL
S1RLET ADTRESS
Tiry-53-29

Nadk
S1ALET ADORESS
CiTy-SI- 21

(et

NAN

SIRLLY ALDRESS
Cuy 81 aF _L ,
12. 1 hureby conily thal Ihe infarmaticn suppliad with this fling does not qualify for the exemptions cantzinad in Chapter 118, Florida Siatules. | further cartily that tha intormation

indicated an tys report or supplemental report Is true and acourate and (hat My signature shall have the same legat sifact ag if made under oath; that | am an officar or directar
of the corporatian ar the receiver or tfusies empowered 1 gxacule TS repart As raquirad by Chapter 607, Posida Statutes; and that my name appears in Block 10 eF Biock 11

changed, o7 on 2n atachmegtwitn an address, with 28 oibs fhe eropowered.
108-416-3050

SIGNATURE:
. Crate Twyorts Priora ¥

& NAME GF 8:

TN 2 - f‘.kfaﬂdﬁ

ING SFFRCER OR DIRECTOR




