2008 FOR PROFIT CORPORATION
ANMUAJ REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # F04000003814

1. Entity Name

MICHAEL F, ANTHONY, P.C.

Secretary of State

Principal Place of Business

227 WEST MONROE STREET
CHICAGO, IL 60606-5096

Mailing Address

227 WEST MONROE STREET
CHICAGO, iL 60606-5096

DO NOT WRITE IN THIS SPACE

PR

02292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-3914112 Not Applicabls

$8.75 Additional

8, Cortificate of Status Desired | Foe Roquired

§. Name and Address of Currant Registersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpose of changing its registared oflice or registered agenlt, or both, in the State of Florida. | am tamitiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigratue, typad or printed nama of regisiared agen! and ylke  applcable

[NOTE Regisiared Agent $ignalure (equitad when reinglaing) DATE

FILE NOW!II FEE IS $150.00

After,May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added to Faes

10. QFFICERS AND DIRECTORS [

TILE CPST

NAME ANTHONY, MICHAEL C

STREET ADDRESS | 227 WEST MONROE STREET
CITy-81-21P CHICAGO, IL 606065096

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-$r-2IP

{[{R3

NAME

STREET ADDRESS
CITY-S7-2IP

J !1‘:1“1%}!‘![!:‘:5 2877
0405/ 08-308 1000 150

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information suppliec with this lilin g does not quanfy for the exemgptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurale and that my signature shall have the samae legal efiect as if made unaer cath; that | am an officer or director
of the corparation or (he receiver or trustge empowerad to axgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Black 11f

inaicated on this report or supplemental repart is true an

changed, or on an attachment with an a {10 all other like empowsrad.

SIGNATURE:

Michpel T An%w zlrles 312-994~ V3G

-q.p

SIGNATURE AND TYPED OR FRINTED NAME OF SI§NING CFFICER OR DIRECTOR

Daynme Phore 4




