FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000001299 01-17-2006 90247 031 ***150.00

1. Entity Name
TAPPAN ADVISORS, INC.

Principal Place of Business Mailing Address B 0 0 02 6 70 :

1540 N. LAKE SHORE DR!VE 1540 N. LAKE SHORE DRIVE
CHICAGO, IL 60610 CHICAGO, IL 60610
i s AR RN
A10) Haggoussipe Dawe , #3555
Suite, Apt. #, alc. Suite, Apt, #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lonegoar Key, FL 36-3146108 Nol Applicablo
3‘: Is\’s Co&nlrsy‘q ap Country 5. Certificate ol Status Desired [ ?eae;?q 3?:;"“"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BAKAL, GLORIA S v
2110 HARBOURSIDE DRIVE, 3555 Ireet ess 0x Numbgr is Not Acg; Eable)
LONGBOAT KEY, FL 34228 Hekboadsiod RIVE,
N City FL I Zip Code

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

SIGNATURE.

) ; Signature, typed or printed rame of registered agend and titia i appRcable. (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTCRS il ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE cP [ elete TME {change [ Addilion
NAME BAKAL, GLORIA NAME
STREET ADDFESS | 2110 HARBOURSIDE DRIVE, #555 STREET ADDRESS
CITY-ST-21P LONGBOAT KEY, FL 34228 CITY-ST-21P
TITLE DST O Delete THLE [ Change [ Addition
NAME BAKAL, BARNETT NAME
STREET ADDRESS | 2110 HARBOURSIDE DRIVE, #555 STREET ADDRESS
CITY-S1-2P LONGBOAT KEY, FL 34228 CITY-ST-2P
THLE D O3 pelete TIILE Ol change [ Addition
NAME BAKAL, SCOTTJ NAME
STREETADDAESS | 2 N. LA SALLE STREET SIREET ADDRESS
CIFY-5T-21P CHICAGO, IL 60602 CITY-ST-2IP
THLE 7 Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-5T-71P
e ) ' I Delete TITLE [T Change [ Addilion
NAME ' oA : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP ) . CITy-$1-21P

12, | hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true angaccurala and that my signature shall have tha same lagal olfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cnan ent with an a with all other like ampowered.
SIGNATURE: Eﬁm 1’!0’05 (391) 387.0)v3

SIGNATURE AND rﬁfﬁoaﬁkﬂm NAME OF ﬁmﬂ QFFICER OR DIRECTOR Dute Daytime Phore #




