2007 FOR PROFIT CORPORATION
_ _ ANNUAL REPORT FILED

DOCHMENT # F98000003389 Apr 12,2007 08:00 A
1. Entiy Nome Secretary of State
PLAZA 20, INC.

Principal Ptace of Business Mailing Address

2600 DODGE ST 2600 DODGE 5T

DUBUQUE, IA 52003 DUBUQUE, 1A 52003

O R

03262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oy ApT P

42-0838723 Not Applicable
8. Certificate of Status Desired I} ?:;';g‘a‘:éuma'

5. Name and Address of Current Registered Agent

T513E WL LOWOOD LANE DO NOT WRITE
BROOKSVILLE, FL 34609 IN THIS SPACE

8. The above named entity submits thig statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am farniliar with, and accept
the cbligations of registered agent. . .

SIGNATURE %mﬂ.— /Q oo re /PEI’)/')LJ 0// UFA_) “’7/,/:1:&/5‘ 2

Siprwiure, vRed of an)’h name of registered sgant and Etie if sppicabla (NGTE Regisigrad Agent sigrature required whan reinstating)
FILE NOWIII PEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees

10, QFFICERS AND DIRECTORS t
TITLE PD
RAME KAMLE, SALLY A ey g
STREET ADDRESS | 2040 S. GRANDVIEW QDDUDD ,r L 1_‘;'.4 f - o1 ﬁi
orv-gt2¢ | DUBUQUE, IA 5200% 04/20/07-30051-005 1503.0
TMLE DV
NAME HUTCHINSON, CINDY

STREET ADDRESS | 155 ALPINE WAY
CIry-s1-2p WALNUT CREEK, CA 94506

TNLE oV
NAME KAHLE, DANIEL

STREET ADDRESS | 652 NORTHEAST LOVELL STREET
CITY-§¢-2iP HILLSBORO, OR 97124 DO N OT WRITE

we | kA IN THIS SPACE

NAME KAHLE, JEFFREY
STREET ADDRESS | 1881 PRESTWICK DRIVE
CITY-51-217 LAKE GENEVA, Wi 53147

TITLE v

NAME KAHLE, PAUL

STREET ADDRESS | 1178 NORTH VERNON
CiTY-51-2IP ARLINGTON, VA 22202

TITLE v

NAME KAHLE, MICHAEL

STREET ADDAESS { 28684 THORNWOQD CT
CITY-S1-21P DUBUQUE, IA 52003

12, | heraby certify thal ihe information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 tha corporation ¢r the racaivar or jrustes ampowered to exacuta this report as required by Chapter 6C7, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changsed, or on an attac| ith an address, with all other like empowered.
2/07
(M JL’I/ 573 5&2 3/=2L

SIGNATURE: __xX_£L Q J/
URE AND TYPED OR FMWII OF SIONING OFFICER OR Wm Duie Daybms Phone #
A .



