2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000001041

1. Entity Name

MID-AMERICA OVERSEAS, INC.

Principal Place of Business

333 PIERCE ROAD
SUITE 175
ITASCA, IL 60143 US

Maiting Address

333 PIERCE ROAD
SUITE 175
(TASCA. It 60143

Us
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* DO NOT WRITE IN THIS SPACE

FILED
Apr 10, 2007 08:00 A
Secretary of State

A A

M252007 No Chg-P CR2E034 (11/05)
: 4. FEI Number Applied For
: 36-2888270 Not AppHcabla

5. Certilicate of Status Desired

O $8.75 Additonal

Fee Required

6. Name and Address of Gurrent Raglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tha above namead entity subrnits this statement for the purposa of changing iis ragistered office or registered agent. or bath, in tha State of Florida. | am familiar with. and accapt

tha obligations of registered agent.

SIGNATURE
L T

. Signalure, lyped or ponted neme of registered agent and Iitla il applicatza

{NOTE: Registared Agenl signature required when reinstating)

DATE

FILE NOW!U FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS

]

ITLE PCT

NAME SCHMITT, BURKARD
STREETADDRESS | 333 PIERCE ROAD SUITE 175
CITY-ST-2IP ITASCA, IL 60143

TMLE SO

NAME BUTLER, LYNN

STREET ADDRESS | 333 PIERCE ROAD SUITE 175
CiTY-ST-2P ITASCA, IL 60143

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
ciry-S1-2F

TILE
NAME

STREET ADDRESS
CITY-ST- 7P o LT M -

‘-

z, \ s
o e by T LI

12. | hereby cartily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalules | furthar cemfy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to execuls ihis report as required by Chaptar 607, Florida Statwias; and that my nama appaars in Block 10 or Block 111t

changad. or ¢n an attachmant with an address, with all other like empowered.

SIGNATURE:

IIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR




