2006 FOR PROFIT CORPORATION Aug ISF;IZ%%%) 8:00 am

ANNUAL REPORT
DOCUMENT # F05000003089 Secretary of State
08-15-2006 90002 032 ***550.00

1. Enlity Name
EMPLOYER'S CONSORTIUM V, INC.

Principal Place of Business Maiiing Address
151 EAST 22ND STREET 151 EAST 22ND STREET «TT
LOMBARD, IL 60148 LOMBARD, IL 60148

g[S

Suite, Apt. #, etc. Suita, Apt. #, etc.

Oty “Towex Lang , Sue Y [One “Tower Long Qe YYUL| 2020 P cmemtonss

City & State City & State ¥ 4, FEI Number Applied For
Oavwrode Yevcae, T 0oy Toxvace TXA 81-0585043 Not AppicaBic

Zip - Cnul‘tlry' Zip Country‘ » . $8.75 Additional
) . 5. Certificate of Status Desired ] :
g%\ WGP OB\ AP Foo Raqured
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

BUSINESS FILINGS INCORPORATED - - -~ ~ - . . - _ ; : B

1203 GOVERNOR'S SQ. BLVD. Street Address (P.O. Box Number is Mot Acceptable)

SUITE 101

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signeturs, typed o printsd name of reg agent and tile i (NOTE: Registered Agent signature requred when sensiating) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing £5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete TME O Change L7 Addition
HAME CORY, ANDREW C HAME
STREET ADDRESS | 151 EAST 22ND STREET STREET ADDRESS
oTY-5T- 2P LOMBARD, IL 60148 CITY-5T-2P
me Maineing DideTroN {1 Delats e [JChange ] Addition
we | e A, pred e
STREET ADDRESS ! 5 | E by A 7 STREET ADDRESS
. -
CITY-51-2P Combpts, B (04 E CITY-S1-2P
me - [ Delete TIILE [Tchange  [J Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
SOST2R | ) | cinv-sr-zp o e
TME O Delete TNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2P
THLE [ Delete THLE [JChange [ Adgition
HAME NAME
STREET ADORESS : STREET ADDRESS
CITY-81-2P CITY-$T-2p
MLE 1 Delate TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under ocath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi an adgress, with aj} other ljke empowered.
SIGNATURE" ﬁz m/k mfo HEL 7?1 wnel 4/ )?/ 0p  (30-639-2229

SIGNATURE AND TYPED DR PRINTED NAME OF 8:1GNMING OFFICER OR DIRECTOR | aie Daylime Phone #




