2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F97000006644

1. Entity Name
SENIOR QPERATIONS INC.

Mailing Address

300 EAST DEVON AVENUE
BARTLETT, IL. 60103

Principal Place of Business

300 EAST DEVON AVENUE
BARTLETT, IL 60103

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 A
Secretary of State

OO

04062007 No Chg-P CR2E034 (11/05)

4, FEi Number Applied For
94-2918781 Mot Applicabla ‘

8. Certificato of Status Desirad O $8.75 Additional

Fee Required

6. Nama and Address of Current Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE.

Signature, typed or prnted name of registarec agent anc ille if apphcabie.

[NOTE: Rgrstonad AQSt Sgnaturt raquired whi renslaing}

DATE

- FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

a

$5.0

Added to Faes

0 May Ba

10. OFFICERS AND DHRECTORS ]
TITLE VT

HAME WILLIAMS, KEVIN

STREET ADDRESS | 300 EAST DEVON AVENUE
CTY-ST-2P BARTLETT, IL 60103

TILE v

NAME SHEPPARD, MICHAEL W
STREET ADDRESS | 300 EAST DEVON AVENUE
CTY-ST-29 BARTLETT, IL 60103

TITLE P

NAME MENZIES, GRAHAM R

STREET AODRESS | 59161 HIGH ST.

CITY-8T-2P RICKMANSWORTH, UK

TINE D

NAME PHILLIPS, LARRY E

STREET ADDRESS | 301 GRANT STREET

CITY-ST-21P PITTSBURGH, PA 152191410
TTLE D

NAME SHEPPARD, MICHAEL W
STAEET ADORESS | 300 E DEVON AVE

CITY-ST-2IP BARTLETT, IL 60103

TME . ;

NAME . .. .. .- . . -
STREET ADDRESS : B
CI!'Y-ST-Z'IP

UG T 20525
05/ 080720057022 150,00

DO NOT WRITE »
IN THIS SPACE

12. ! hereby certiy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have the same legal affsct as if made under oath; that | am an officer or directer
of the corporation or 1he receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with alt other like empowered,

SIGNATURE: (C—-\:

J—

©30-372-3003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ﬁ?»O/oD?_

Dayumna Phone &




