2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # FO03000004705

1. Entity Name

MID-AMERICA MANAGEMENT CORP.

Secretary of State

Mailing Address

2901 BUTTERFIELD RD.
OAK BROOK, IL 60523

Principal Place cf Business

2901 BUTTERFIELD RD.
OAK BROOK, IL 60523

’

eell L

03312008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
= 36-4220594 Not Applicable

$8 75 Additanal
Fee Required

O

5. Certificate of Status Desired

e

6. Name and Addran of Current Reglstared Agent y ' S .
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD .
PLANTATION, FL 33324 fv

LA I

. r' ~“ B . . .
8. 1 S B et P

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept [

the obligations of registered agent.

SIGNATURE

Signature. typad or printgd name of reg:sierac Bgent and Lue i Applicable

(NOTE Regisiered Agenl signalure (pauiret when (einglalng)

DATE l

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00

$5.00 may Be _ HAno0ca] M

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Faas U?.“'nd" ‘I:]f:i:‘ld DU"‘I 1 j
10. OFFICERS AND DIRECTORS ! S
TILE DSVP
NAME BARG, ROBERTM
STREET ADDRESS | 2001 BUTTERFIELD RD.

CITY-51-2P OAK BROOK, IL 60523

TIILE T ;
NAME BARG, RCBERT M

STREET AODRESS | 2901 BUTTERFIELD RD. :
civy-si-21p OAK BROOK, IL 60523 v
nLE D Grwpet oW e T RN O
HAME KREMIN, ALAN F o ""“‘““’ Feeted "’J“““"“"‘"“”"W*“ ‘f"“ e e i
STREETADDRESS | 2801 BUTTERFIELD RD. ) :

CITY-ST-2IP OAK BROOK, IL 60523 : I:)or1 NOT WRITE ', ‘

TITLE ppP

NAME MCGUINNESS, THOMAS P :.’§ INE TH IS SPACE

STACET ADDRESS | 2901 BUTTERFIELD RD. :

CITY.87-21P OAK BROOK, IL 60523

TILE DSVP

NAME NORTON, ANGELA

STREET ADDRESS | 2901 BUTTERFIELD RD. .
CITy-ST-2IP OAK BROOK, IL 60523 :
TILE D I
NAME PANICO, FRANCES C

STREET ADDRESS | 2901 BUTTERFIELD RD.

CITY-S1-2IP OAK BROOK, IL 60523 .

12, | neraby cerufy that the information supplied with this filing does not qualify for he exemplions contained in Chapter 118, Florida Statutas. | further certify thal tha information
r supplemental report is trug and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or direcior
receiverdr trustee pmpowered to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

ind:cated on this repor
of the corporation or {

changed. oronan & nt ‘ess, with all other like empowered. M
SIGNATURE: m Sr.VP/Secy/{reasurer 4//4/08  (630) 218-8000
[ ¥ wchakurEAND [vgko oR PRINTED NAME OF /GNING DFFICER OR DIRECTOR Dav Daytme Phona #




