2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

ecretary of State

DOCUMENT # F98000000446

04-14-2005 90117 032 ***150.00

1. Entity Nama

ELEVON, INC.

Principal Place of Business

500 W MADION ST
SUITE 1600
CHICAGO, IL 60661

Mailing Address

100 STAPLES DRIVE
C/0 S3A GLOBAL
FRAMINGHAM, MA 01702

2. Principal Place of Business

Soo West Hudisen

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, ste.

<0033719

MR VARG

03312008 Chg-P CR2E034 (10/03)

City & State —_— City & State 4, FE! Number Applied For

C L 1 8D60O £ A 95-2862954 Not Applicatle

Ze T T Counyry T dig < - Counyy e A e BT P --—3%8.75 acditional= ~=

. iff t -
b 0 b [ﬂ’ U Sﬁ 5. Ceriificate of Status Desised O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NATIONAL CORPORATE RESEARCH, LTD., INC.

103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Nol Acceotable)

City

FL 'l,Zip Code .

* 8. The above named entity submits this staterneni for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

! SIGNATURE

Sigrature, typed of Jhnled Name o segislared agent ana nte if applicasls.

{NQTE: Raqisierad Agant signature requirad wias remsiatingt

DATE

FILE NOWI!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DoP [ elets TITLE [ Crarge  [] Addition
NAME ISAACSON, KIRK NAME

STREET ADDRESS | 500 W MADISON STREET ADDRESS

CiTY-ST-2P CHICAGO, IL 60661 g CIrY-ST-21°

Tms T [ Delets TITE [ change [ Addition
HAME EARHART, STEPHEN NAME

STREET AQDRESS | S00 W MADISON STREET ADDRESS

cmy-sT-22 | CHICAGO, IL 60661 - - - - CIFY-$T-21P —_ e m -
TITE S O pelete TITLE [ Change [ Aadition
NAME HICKEL, SUSAN NAME

STREET ADDRESS | 500 W MADISON STREET ADORESS

CITY.57-207 CHICAGO, IL 60661 CITY-S7-7IP

MLE J Dedete e O creage [ Avgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ITY-ST-2P

NME {3 Datets TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS _

CITY-ST-27 N CITY-ST-2P

THLE 0 defeta TME [JCrange [ Addition
NAME X NAME

STREET ADDRESS - STREET ADDRESS -

CITY-ST-2P CITY-8T- 2P ) -

12, 1 heraby certify that the information supplied with this filing does nat qualify for the exemption statea in Section 118.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report Is true 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 trustee ampowered (o execute this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other li

SIGNATURE:

& ampowered.,

KathyuwA.S. Bonbs  4-) 08

SDESIEI o 38|

OFFICER OR DIRECTOR ——,

Daln

TAX Directoe

Dayume Phora +




