FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F93000004805 : 05-04-2007 90088 049 ***150.00

1, Entity Name

LAGASSE, INC.
Principal Place of Busingss Mailing Address 40 1 nb b { b
ONE PARKWAY NORTH BLVD ATTN: TAX DEPT

DEERFELD, IL 60015-2559 US

I e s 1 L LT

QNe

Suite, Apt. #, etc. Suitg, Apt. #, etc.

l‘t‘e:_ IOO

04262007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

\bﬁ el |6Jd) i ) 72-0514669 No: Applicable

Zip Country

Country " ) $8.75 additional
b(b \ 5 '(/( &Q_/ 5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regislerad agert and tle it applicable INOTE Registered Aganl signawre required whan reinstating) DATE
FILE NOW!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERG AND DIRECTORS IN 11
TILE VP \Rneme TITLE C/ oy s O Pe W a GH0ef O ohange Addition
NAME SHELTON, TODD NAME %
STREET ADDAESS | ONE PKWY N BLVD STREET ADDRESS OI\Q ISO 2}:\ ao A QQ:W\ STE | 00
orv-s-op | DEERFIELD, IL 60015 CITY-87-2P D ep %- 0D 1 i}
TME P O Delote TME \é{ e “r QS[CP@(H- 1 oA Sy AT Gnange MAddmon
NAVE SCHULTZ, STEVE HAME f lCU/‘\ O
STREET ADORESS | ONE PKWY N BLVD STREET ADDRESS \D a Q Ola W STEN0O
cmy-st-2r | DEERFIELD, IL 60015 CITY-ST-2IP \[\ G_E‘_ O C,\
Tme coB xmle[e TITLE \/MQ_Q P %Sl e SQQ Q{‘l hange MAddilion
NAME HAMPTON, MARK NAME e —
STREET ADDRESS | RICHARD W GRENNAVER STREET ADDRESS (\ Q S TE,L OD
crY-sT-zP | DES PLAINES, IL 60016 CITY-§3-2p = e ©aD | C;
TITLE VP mneme TITLE V ! C, Q Pge%! a QU—?—- O Change ﬁAddmm
NAME DURAK, KATHELEEN S NAME le
STREET ADDRESS | 2200 E. GOLF ROAD STREET ADDRESS P K ,\) O Q)Uf\ STE 100
orv-sT-zP | DES PLAINES, IL 60016 Cry-§1-2P e\ (9 ':D— LDOOl
TITE 1 Delete TiiLE MK C( m \H/\ Qﬁp Grange (A Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS |P_,[:< b%\ 100
GITY-ST-2P CiTY-57-2P \r\(;; = el d
TITLE [ Delete TITLE [:] Change [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-21P CImY-ST-21P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowers
A/}u $ CoskER. / /
SIGNATURE: . TRESulER H27 /2
OF SFGHIN(.:'-bFFICEﬁ OR DIRECTOR Da & Daytime Phone #

'ED OR PRINTED N




