2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2007 08:00 A

DOCUMENT # F04000004495

4. Entity Name

JOHN R. DOYLE, P.C.

Principal Place of Business Mailing Addrass
227 WEST MONRQE STREET 227 WEST MONROE STREET
CHICAGO, IL 60606-5096 CHICAGO, I 60606-5096

sl 11 DR

04032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s Apia T

36-3539487 Nol Applicable
" : $8.75 Aqditional
5. Cenificale of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

gﬁf.”é’??&ffué BLVD. DO NOT WRITE
MIAMI, FL 33131-4336 IN THIS SPACE

8. The ahove namad eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ohligations of registered agent.

SIGNATURE
Signatura, lyped or printea name of registered agant ard Liie | apphcable (NOTE. Registérad Agont SIgQhatura requirgd wnen rmnstang) DATE
FILE NOW!!! FEE IS $150.00 8. Elaclion Campaign F.inancmg 0 $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contnbution, Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PSTC
NAME DOYLE, JOHN R

SIREET ADDRESS | 227 WEST MONROE STREET '
CITY-ST-2P CHICAGQ, IL. 806065096

TILE

NAME

STREET ADDRESS
Ciyy-s1-zIp

TITLE
NAME

phny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-71P

TME
NAME
STREET ADDRESS

CHY-S1-21P IR0

| ) 0731643
e 0907 -20013-018 150,00
NAME
STREET ADDRESS

Cy-SI-2IP

12. | hereby certily that the information supplied with this Dhng does not qualify for the exemplions contained in Chapter 118, Flonda Statutes. | further certify that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as it made under aath; that | am an officer or diractor
of the corporation or thgTmgiver or trysiee empowered to execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11l

changed. or on an alta qt with a address, with or like empofvared, / /
I 7

Date Daytwne Phone #

SIGNATURE:

fua]une AND TYPED OR PRINYED NAME OF al/qﬂlrf OFFICER OR DIRECTOR

\J




