2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # F04000003781

1. Enlity Name
THOMAS M. JONES, P.C.

05-04-2007 90066 042 ***150.00

Principal Place of Business

227 WEST MONRQE STREET
CHICAGO. Il 60606-5096

Mailing Address

227 WEST MONROE STREET
CHICAGO, IL 60606-5096

DO NOT WRITE IN THIS SPACE

NGNGB

04032007 No Chg-FP CR2E034 (11/05)

4. FEI Number Applisd For
36-3751343 Not Applicable

5. Certificaie of Status Dasired | $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

COLEMAN, IRA J
201 S. BISCAYNE BLVD., 22ND FLOOR
MIAMI, FL 33131-4336

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agenrt. or boih, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name of regigtarad agent and ntle il appicable.

(NOTE: Regisiered Agent signailirg required when rensiang) DATE

8. Elaction Campaign Financing

FIL EE IS $150.
E NOwWIl! FEE £150.00 Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS f

IIMLE CPST

NAME JONES, THOMAS M

STREETAODRES | 227 WEST MONROE STREET SVITE {700
CITY-S1-2P CHICAGO, IL 606065098

TMLE

NAME

STREET ADCRESS
CLTY - §T-ZIP

TITLE

MNAME

STREET ADDRESS
CIY-S1-2IP

LE

NAME

SIREE} ADDRESS
CITyY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this lling does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that tha information
indicated on this report or supplemental raport igjue and accurate and that my signature shall have the same legal effact as it mada under cath; that | am an officer or diractor
red to exegate this report as required by Chapter 607, Florida Stalutes: and thal my name appeass in Block 10 or Biock 111

ol the corporation or tha receiver or trustea g
changed, or on an attachment with

SIGNATURE:

empovjerad.

SIGNATURE AND TYPED @R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

4/5 /01

Date , Daytume Phone #




