FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F95000001041 R 04-14-2008 90027 039 ***150.00

1. Entity Name
MID-AMERICA OVERSEAS, INC.

Principal Place of Business Mailing Address -7
333 PIERCE ROAD 333 PIERCE ROAD
SUITE 17§ SUITE 175 A A
ITASCA, IL 60143 US [TASCA, IL 60143 US .
e NSRS O
/350 N6 25 ST _
‘SSLMSi f‘r"“;:"' 9‘;‘3 2 Suite. Apt. 8. etc. 01082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Mi, FL 36-2888270 ot Applicable
\%[%l 79 CE’;T“SFV A dp Country 5. Centilicate of Status Desired O Euaaalgssq lﬁf:;&ional
— 8.*Name and Address of Current Regl d Agent—- —— — == — 7. Name and Addross of Now Ragistered Agent- - —
Nams
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptabla)
PLANTATICN, FL 33324
City FL ] Zip Code

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

SIGNATURE
Slgnalure, typed of prinied name of registerec agant and Uite if appicable. {NOTE: Regisiered Ageni signature requirsd when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PCT J elete TME CJchange [ Addition
NAME SCHMITT, BURKARD NAME
STREET ADDAESS | 333 PIERCE ROAD SUITE 17§ STREET ADDRESS
CITY-ST-2IP ITASCA, IL 60143 CITY-ST-21P
TALE so O oelete e 5 0 Change [ Addition
HAME BUTLER, LYNN NAME
STREET ADDRESS | 333 PIERCE ROAD SUITE 175 STREET ADDRESS
GITY-ST-2P ITASCA, IL 60143 CITY- 8T-2IP
— . T P LY/} 7 Change -5 Asition
NAME NAME SY\L:.NE?TRR M‘N-FE A
STREET ADDRESS smeer aooness | 18O S, uj\L.\’\\NGTON VE
QuTY-§7-2P CITY-ST-2P ChRSC\l\\ CA_0T7He
TITLE [ Delete TITLE (] Change dedition
NAE NAE tL_SEN Hu BERT
STREET ADDRESS STREETADDRESS | AC 'S, R()SP ECT A\’
CITy-51-2P o5 [Tragen TL. 414D
e ) Delete i j [ Ghange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-IP CTY-S7-2IP
TILE O Dalete e [ Change [ Adiition
NAME : NAME
STREET ADDRESS STREET ADDRESS : T
CITY-ST-20P CITY-$1-2IP

12. | heraby certity that the information suppliad with this filin g does not guality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
-indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver of frustee empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: j@l;dﬂdmm gY-09.08 630. 295. 9033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phona #




