PR N R T R I

R mOd L.

-y

LR L LT e

e e T O e R e i R S I E P PRI SRV Er ISR BT IS PP U, SRR P 7T T U S S T S SR Y

FILED

2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 am

ANNUAL REPORT — Secretary of State

PgPNUMENT # FO3000005325 03-27-2008 90029 049 ***150.00
. Entity Name
DONLEN GOVERNMENT SERVICES, INC.
Principa! Place of Business Mailing Address
2315 SANDERS ROAD 2315 SANDERS ROAD 4 0 0 52 5 2 B
NORTHBROOK, IL 60062 NORTHBROOQK, IL 60062
e e = IR A AREM BT i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0080075 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gigesq l’j‘i:’:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- Narng . o s e - m——— -
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Ma:medorpmﬂedmnlrmlnmd aganl and fitle 1If apphcabla. (NOTE: Registared Agent signature raquired when reinstating) s " « OATE .- L
FILE‘NOW'Il]] _F_EE-Is $150.00 9. Eleciion Campaign Financing $5.00 May Be - - - - - -
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. 3 OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PT- . . . 3 Delete e ) [ change ] Addition
NAME RAPPEPORT, GARY NAME
STREET ADDRESS | 1485 W ABINGTON CAMBS STREET ADDRESS
CITy-§1-21P LAKE FOREST, IL 60065 CITY-ST-2IP
e VP ﬂmexe e O change [ Addition
NAME NAGY, DAVE NAME
STREET ADDRESS | 13052 CREEKSIDE DR STREET ADDRESS
CiTY-5T-7I9 HOMER GLEN, I 60491 CI3Y-ST-ZiP
TNLE S [ pelete TILE [ Change [ Addition
NAME DUDLEY, NANCY , NAME
STREET ADDRESS -10 SHERWOGD DR STREET ADGHESS = L e —
Ciry-S1-ZP LINCOLNSHIRE, IL 60069 CIry-ST-2IP
TiLE O nelete TIELE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CIry-S1-2IP
TITLE - 7 Delete BHE e S o 1 = Addition,
NAME . E HAME e e e DT Lt Ll b
STREET ADDHESSV [ STREET ADDRESS
CY-S1-2P, 1s . ) . ¥ omvesrap G-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that Ihe information
indicated on this report or supplemental report is trug curate and that my signature shall have the same legal effect as if made under oath; that'l am an ofticer or dirsctor -
of tha carporation or the raceiver or trustee empoweted to exdoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, o on an attachment-with an address. with afl cthepfke empowered.

— z % j//7ﬁ022’ S 771 OO
SIGNATUREnyFED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Data Cayume Phone §

SIGNATURE;

7




