FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO5000001299 01-22-2007 90107 010 ***150.00
1. Entity Name
TAPPAN ADVISORS, INC.
Principal Flace of Business Mailing Address q 000 47 1 B
2110 HARBOR SIDE DRIVE, #555 1540 N. LAKE SHORE DRIVE - : .
LONGBOAT KEY, FL 34228 CHICAGO, IL 60610 : e e et -
Mo B — |G AL
210 HARRouRswE PRWE 3k (S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
- 36-3146108 Not Applicabla
Zip . Country Zip Couniry 5. Cenificate of Status Dasied [ Egg; Addiional
6. Name and Address of Current Reglstered Agant 7. Name and Address of Naw Reglsterad Agent

Nama
BAKAL, GLORIA
2110 HARBOURSIDE DRIVE, 555 Strast Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

. : City FL ]ZipCode

8. The above named entity submits this statemen? for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _

Signature, typsd or printedt name ol regrstered agent and ttle if applicable. (NQTE: Registered Agent signatury raquired wnen rainsiatmg) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE CP 3 Delere TITLE [ Change  [] Addilien
NAME BAKAL, GLORIA NAME
STREETADDRESS | 2110 HARBOURSIDE DRIVE, #555 STREET ADDRESS
CIFY-ST-2IP LONGBOAT KEY, FL 34228 Ciry-St-aF
TITLE DST O belete TITLE O change [ Addition
NAME BAKAL, BARNETT NAME
SIREET ADDAESS | 2110 HARBOURSIDE DRIVE, #555 STREET ADDRESS
CITY.ST-2F LONGBOAT KEY, FL. 34228 CITY-ST- 218
TITLE D 1 oelete TINE [ change 3 Addilion
NAME BAKAL, SCOTT J NAME
STAEET ADDRESS | 2 N. LA SALLE STREET STREET ADDRESS
CITY-5T-21P CHICAGO, IL 60602 CITY-$1-41p
TITLE [ Detete ME [J Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIny-§7-21P CTY-ST-21P
e [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry- $1-2ip GITY-S1-21P
Ime [ Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIIY-5T-2iP o CITY-S1-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or trusies & d Lo execute this report as required by Chapler 607, Florida Stalutes; and that my nama appears in Black 10 or Block 111

changed, or on an atta with an addyg all other like empowered.
SIGNATURE: ‘\.‘"I lon (@387 0103
Date Daytime Phane #

INTED HAME OF SIGNING OFFICER (ﬁNREcYOR
YN

ZTT__BAKa




