=2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A

DOCUMENT # F04000003910

1. Enlity Name
WILLIAM P. SCHUMAN, P.C.

Principal Place of Business Mailing Address
227 WEST MONROE ST 227 WEST MONROE ST
CHICAGO, IL 60606-5096 CHICAGO, IL 60606-5096

RN

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RO AoledFor

36-4120222 Not Applicable

- . $3.75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

2015 BISAYNE BLVD, 22ND FLOOR | DO NOT WRITE
MIAMI, Fl. 33131-4336 ' ' IN THIS SPACE

8. The above named enilly submits this statement for the purpose of changing its registared office or registerad agent, or boln, in the Stale of Florida. | am farmiliar wilh, and accept
tha gbligations cf registerad agant.

SIGNATURE
Signature typed or pinted nama of registered agent and Utle J apphcabile. (NOTE Ragsterad Agent sipraturs requirad when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contnbution. [0 Addedito Fees
10. OFFICERS AND DIRECTORS I
TMLE CPST
NAME SCHUMAN, WILLIAM P

SIREET ADDRESS | 227 WEST MONROE ST
ciry-SI-2ip CHICAGO, IL 606065096

TILE

NAME

SIREET ADDRESS
Gy -$1-21P

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIrY-§1-2P

T NN T2 1 ERS

NAME Q5030014013 150,00
STREET ADDRESS
CIY-ST1-71P

12. | heraby certify that the information supplied with this liling does nol qualify for the examptions contained in Chaplar 119, Florida Statutes. | further certify that the information
inclicated on s report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad to exacute this raport as required by Chapler 607, Florida Statules; and that my namae appears in Block 10 or Block 111l

changed, or on an allachmant with an addgess, with all other hke empowered.
sIGNATURE AL/ )rZ/M\ Willhtom P Schupmon =402 2129849716

BIGNATURE AND 'I‘IFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrma Phona W




