FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

S T ANNUAL REPORT - - Secretary of State

DOCUMENT # F92000000867 (2-04-2008 90043 012 ***150.00
1. Entity Name
LUNT REALTY AND INVESTMENT CORPORATION
Principal Place of Business Mailing Address L
6900 MCCORMICK BLYD. 6300 MCCORMICK BLVD.
LINCOLNWOOD, 1L 60645 LINCOLNWOQOQD, IL 60645 ] -
N (TR LD
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: 36-6063787 Not Apglicable
Zip Country 2ip Country 5. Certiicate of Status Desied (] $5-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address oi New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prnied name of regisierad agent and Litle if applicabls. (NOTE: Regisiered Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 - 9. Eleclion Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. R QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 Delete TIILE (X change [ Adaition
NAME SCHILLER, CAROLINE G NAME G : .
- rossinger, Caroline
STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS ger,
CITY-S7-2IP LINCOLNWOOD, IL 60712 CITY-ST-2IP
THLE VS O pelete THLE [ Change [ Addition
NAME GROSSINGER, GARY NAME
STREET ANCRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
CITY-ST-2IP LINCOLNWOQD, IL 60712 CITY-ST-2IP
TIMLE T I Delele TITLE O Change [ Adcition
NAME MORGENSTERN, STEVEN NAME
STREET ADDRESS | 6900 MCCORMICK BOULEVARD STREET ADDRESS
CY-87-21p LINCOLNWOOD, Il. 60712 CITY-51-21p
TWILE 1 pelete TILE [} change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZIP
TME 1 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-§7-2P
e [ oetete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2IP CiTY-57-2P

12, | hereby certify that the infarmation supplieq with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supflemental regort is frue and accurate and thal my signalure shail have the same legal effect as if made under oalh; that | am an officer of director
of the corporation or the receivdr of trusteg’ empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attac| t viith an agdress, with all other like empowered.

AhROVILE Senuig e (-23-0% QH-THE¥u ¢

B @TURMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Dele Daytime Phona #
1

SIGNATURE:

r




