2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am

DOCUMENT # F94000001754

1. Entity Name
THOMAS F. SEAY AND ASSOCIATES LTD., INC.

Secretary of State

(02-28-2006 90014 022 ***150.00

frincipat Place of Business

740 INDUSTRAIL BR

Mailing Address

P.0. BOX 3584

UPPER OFFICE
CARY,IL 60013 US

BARRINGTON, IL 60011  US

2. Principal Place of Business

.0, Pox I584

3. Mailing Address

50000423

LT

Suite, Apl. #, elc. Suite, Apt. #, eic. 02072006 Chg-P CR2E034 (11/05)
City éStale City & Staie 4, FEI Number Applied For
4rrington , Tr oo)) 36-2736082 ot Appicabia
Zip ouniry Zip Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — — - ~|- Name _ —— [  —— e e — e

CORPORATION INFORMATION SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE, FL. 32301

Street Address (P.Q. Box Numier is Not Acceptable}

City

Zip Code

FL

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 proted name of regislerad agent and Lise i applicable. {NQTE: Regsiored Agent Sgnalws mequired when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THALE PDS {1 Delete THLE [ Change [ Acdilion
NAME DODGE W, CHARLES H NAME
STREET ADDRESS | P.O. BOX 3584 STREET ADDRESS
CiTy-ST-2IP BARRINGTCN, IL 80011 CITy-ST-2P .
TIiE CcDT [ Delete TITLE [ change [ Addition
NAME DODGE, SANDRA S NAME
STREETADDRESS | P.O. BOX 3584 STREET ADDRESS
GITY-ST-2IP BARRINGTON, IL 60011 CITY-ST-2P
TMLE 3 Delete e [JChange [ Addition
wae | NAME
STREET ADDRESS - B — fsmETADORESS [ —  ———— —_
CITY-ST-2IP CITY-ST-ZIP
TLE . 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CTY-ST-27IP
TN J petete TILE [ Change [T Acdilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 7P CITY-51-21P
TITLE [ Delete TITLE [ Change  [3J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIiY- $1-21P

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee emgow
changed, or on an attachmeny wifh an addr )
PR .

SIGNATURE: £

Hisfos

'd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

Chanjy H.Dokae, T

(8%7) 277-1901

PRINTED NAME OF SIGNING OFFICER OR DRECTOR’ Date

Dayiima Phona #




