2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # N03000005595 Apr 05,2007 08:00 AT

1. Entity Name
ANéIyELS FOR KIDS FOUNDATION, INC. Secretary Of State

Principal Place of Business Mailing Address
7020 HiGH GROVE BLVD. 7020 HIGH GROVE BLVD.
BURR RIDGE, IL 60527 BURR RIDGE, IL 60527 ‘ ;
03262007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH I S S PAC E 4. FEI Number Applied For
20-0707112 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7575 DR PHILLIPS BLVD DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE WZ«% N"&('//\_ y/l /0 7

Signature, l!vpen or pnnted name of regrstered agent and ttis f applicatle, (NOTE: Registered Agant signatura required when renstating) DATE
LA - Filing Fee Is $61.25 9. Electicn Campaign Financing $5.00 may Be )
o Due by May 1,2007.. . ..._ .. |.. .TrustFund Conrribution. [0  Added to Fees S A
10. QFFICERS AND DIRECTORS I
TLE PD * )
NAME HOLECEK, JANET L !.]BDE”:JDEBEDEB
STREETADDRESS | 7020 HIGH GROVE BLVD. G4/13707-80035-009 51,25
CITy-&7-2IP BURR RIDGE, IL 60527
TILE TD
NAME HOLECEK, MICHAEL J

STREET ADDRESS | 7020 HIGH GROVE BLVD.
CIry-si- 2P BURR RIDGE, il 60527

TLE SD
NAME HOLECEK, KEITH D ]

STREET ADDRESS | 7020 HIGH GROVE BLVD.
CITY-S7-2P BURR RIDGE, 1. 60527 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME .

STREET ADDRESS
CITY-ST-2¢P

TITLE

NAME

STREEY ADDRESS
CIFY-SF-ZIP

12. | hereby certfy that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furlher cerlily 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all otéﬁr likg empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




