2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # F06000005620

1. £ntity Name
THINKORSWIM ADVISORS, INC.

Principal Place of Business

600 W CHICAGO AVE., SWITE 100
CHICAGO, IL 60610

Mailing Address

600 W CHICAGO AVE., SUITE 100
CHICAGO, iL 60610

2. Principal Place ol Business - No PO Box #

3. Mailing Address

30 N. LaSalle St.,

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

07-09-2007 90052 002 ***550.00

O

A 06212007 Chg-P CR2ED34 {12106
Suite 3000 9 '
City & Slate City & State 4. FEI Number Applied Fot
Chicago, IL 36‘4016482 Nal Apphcable
2i L i Ci i
® Counlry 6%%02 O{EEVA 5. Cerlilicate of Status Desrred O ?esa'gesqﬁ?;"“ma'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Numbes is Nol Acceptable}

City

FL

Zip Cooe

8. The above named entily submils Itvis slalement lor the purpose ¢f changing its segisierad ollice or registered agenl, or both, in the Slaie ot Flgrida. | am lamiliar wilh, and accep!
1he cbiigalions of registered agant

SIGNATURE

Spnetare. typed of prnced neme of fenialRred agent and bile f apphcstie

(NGt Regniniry Agent sigratue renueed when teastaning)

IXATE

FILE NOWII! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Coniribution

$5.00 may Be

Added 1o Fees

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 oetete TILE [ Change (] Addhion
NAME SOSNOFF, TOM NAME

SIREET ADDRESS | 600 W CHICAGO AVE., SUITE 100 SIREET ADORELSS

CITY-S1.219 CHICAGO, IL 60610 CITY-ST1-ZiP

ME CEQ [ pelete TE [ chaage [ Addimon
NAME STAPLETON, ROBERT NAME

STREE] ADORESS | 36800 WOODWARD AVE SUITE 102 STREET ADDALSS

Ciry- 51-29 BLOCGMFIELD HILLS, M1 48304 CIY-S1-2P

WLE DEVP T Delpte TNLE O Change [ Addinon
NAME SHERIDAN, SCOTT NAME

STREET ADDRESS | 600 W CHICAGO AVE., SUITE 100 STREET ADDRESS

CITY-S1-21P CHICAGO, IL 60610 CIrY-SI-21P

e S 3 Delete it ) Change [ Adushon
NAME SHERIDAN, SCOTT NAME

STREET ADDRESS | 600 W CHICAGO AVE,, SUITE 100 STALLT ADDAESS

CITY-§1- 2P CHICAGO, IL 806810 ClY-S1-21P

TMLE D K] Delete 1 [ Change [} Addiion
NAME WHITESIDE., JOSEPH J HaNgE

STREET ADDRESS | 119 SEBAGO LAKE DRIVE SIREE T ADDRESS

LY -ST-21P SEWICKLEY, PA 15143 CIY-S1-2IP

TME ~ |ceo [ petete niL Co0 K] Change (] Addition
NAME BLOM, JOEL NAME

SIREET ADDRESS | 500 W CHICAGO AVE , SUITE 100 SIREET ADDRESS

OTY-Si-21p CHICAGO, IL 60610 cuy-S1-4p

12. l hereby cerlily_!hal the infermalion supplied wilh this tiling does not quality lor the exemplions conlained in Chapter 119, Florida Slalutes. | lurlher cadily Inat the inlormatign
indicaled on this report or supplemental repoert is true and accurale and that my signalure shall have the same legal ellect as i inade undsr palh, that | am an ollicer or direcior

ol Ihe corporalion or the receiver or trusiee empowered Lo execule this repon 8s required by Chapler 607, Florida Statules; and 1hai my name appears in Block 10 o Block 1111
changed. of on an allachmegwith an address. wilth all clher like empowered

SIGNATURE: __ :

( su:.\?mnt AKD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Jaed €lom,

7.5. 100}

M3, 6357 3243

Dale: Noytene Prong £

\/




