2007 NOT-FOR-PROFIT CORP

ANNUAL REPORT

A

ORATION

DOCUMENT # F98000005337

1. Entity Name

INDUSTRIES FOR THE BLIND, INC.

Principal Place ot Business
3220 W. VUET STREET
MILWAUKEE, W1 53208-2400

Mailing Address
3220 W. VLIET STREET

MILWAUKEE, Wi 53208-2400

2. Principal Place of Business - No P.O, Box #

445 S. Curm® Road

3. Mailing Address

HUys S. (uitis Koad

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90030 033 ****6]1 .25

@Quuaz%Z

T

WEST ALLLS |, LO) WEST ALLIS (0] 01042007 Chg-NP CRZE037 (12/06)
City & Stale Cily & State 4 4. FEI Number Applied F
522141011 5521410l 39-0840476 Ko fopicadle

Zip

COUHI&ﬁA‘

Zip

Count

ugP\

5. Certificate of Status Desired

O $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

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

Name

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered officé or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Slgnature, typed or printed name ol registered agent and htle f apphcable

{NQTE Registered Agent SiIpnature required when renstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Teust Fund Conlribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [ﬁ Change [ Addilion
NAME LANGE, CHARLES NAME
STREET ADDRESS | 3220 W. VLIET STREET sTeeer a0DRESS | 445 3, CuRT S AoAD
CTY-ST-2P | MILWAUKEE, W1 532082400 av-sizp | (DEST ALLES, WL 5BAIY
TNLE S 1 Delete LE & change [ Addition
NAME NATZKE, DON HAME
STREET ADDRESS | 3220 W. VLIET STREET STREET A0DRESS | U} 5 5. CLiRTIS RDAD
CITY-57-2IP MILWAUKEE, Wi 532082400 CITY-ST-£1P WEST ALY ; W 53? |lf-
TiE T O Delete TMLE B Chenge 1 Addition
NAME WALLS, KAREN NAME
STREET ADDRESS | 3220 W, VLIET STREET smeetaooness |HHE S, CulkNs R opD
CITY-S1-2IP MILWAUKEE, W| 532082400 CITY-ST-2IP LOEsT AULLS , Loty .‘7’:’?'9"1’
e c O Delete TLE ﬁcrlange L] Addition
NAME MALLATT, JAMES NAME
STREET ADDRESS | 3220 W. VLIET STREET sweeronss | HUHES 5. CulRTT9 ADAD
ONY-5T-2P | MILWAUKEE, W1 532082400 civy-st-zp 27 AL W 53 14
THLE VG ﬁ““'e“’ HLE ' O Change [ Addition
NAME COVERDALE, DAVID HAME
STREET ADDRESS | 3220 W. VLIET STREET STREET ADDRESS
CITY-ST-2IP MILWAUKEE, Wl 53208 CITY-51-21P
TITLE D 3 Delete TITLE O Change [ Addilion
NAME BRUECKER, JOHN ) NAME
STREET ADDRESS | 3220 W. VLIET STREET STREET ADDRESS
CITY-ST-2P MILWAUKEE, Wi 532082400 Civy-57-21P

12. | hereby certify that the information supplisd with this ﬁling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as il made under oath; that | am an officer or director

indicated on this report or supplemental report is true an ! | L r
of the corporation or the receiver or rustee empowered lo exacute this raport as requirad by Chapier 617, Florida Staiutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: & / 2~

P ew wWALs,

| -5-

“77&- 3047

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o1 (Y1)

Date A Daytume Phang ¥




