2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2008 08:00 Al

DOCUMENT # F07000000032

1. Entity Name
J.A. HOLDING OF ILLINOQIS, INC.

Secretary of State

Mailing Address

4800 MIAMI AVE.
ST. LOUIS, MO 63116

Prncipal Place of Businass

4800 MIAMI AVE.
ST. LOUIS, MO 63116

DO NOT WRITE IN THIS SPACE

AR ACAC AT Er

02042008 No Chg-P CR2EQ34 (11/05)
4, FEI Numbar Applied For
43-1730966 Not Applicable

$8.75 Additional

3 ifi f i
5. Certificate of Staws Desired (] Fes Raguired

6. Name and Address of Current Registerad Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

-

DO NOT WRITE-
IN THIS SPACE

-

8..The above named enlily submits this statemert for the purpose af changing its registered aolfice or ragisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

i Signalure, typed or printed nama of regislered ageni and tlie if apphcable

(NOTE: Regisipred Agent signatura required when reinsiating)

T

T pAIE

s

FILE NOW!!I FEE IS $150.00

., After May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Conltribution.

$5.00 may Be Vs
Added to Feas

10,

GFFICERS AND DIRECTORS |

T -

NAME

STREET ADDRESS
CIrY-ST-2IP

PDS

SCHWARTZ, ANDREW L
4800 MIAMI AVE.

ST. LOUIS, MO 63116

TIILE

NAME

STREET ADDRESS
ciry-st1-2Ip

VT

WILEY, JAMES C
4800 MIAMI AVE.
ST.LOUIS, MO 83116

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

- STREET ADDRESS
CITY-g1-2IP

ThLE
NAME

STREET ADDRESS
CITY-ST- 2P

THLE - .
NAME
STREET ADDRESS

" onv-s1ap

't

vam
e

I3

D e T

DO NOT WRITE
IN THIS SPACE

]

e PO I

12 | hereby carlify that thé infermation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawses. | further certify that the information !
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807, Florida Slatlutes: and that my name appears in 8lock 10 or Blogk 11 if |

changed, or on an attachment wilh an address, with ail other like empowerad,

SIGNATURE: é‘ﬁ
EIGNAFlRE AND TYPED QR PR NAME OF 815

S C W

|
T T

EvY "(/*f(.) s WH-b52-Y3 83
| == | o

RecToR ™

Date Daytme Phone #




