2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT #N96000005394

1. Entity Narme

10100 SANTA MONICA, INC.

Principal Place of Business

1807 HERMITAGE BLVD.

SUITE 100

TALLAHASSEE, FL 32308

Mailing Addrass

SUITE 100

1801 HERMITAGE BLVD.
TALLAHASSEE, FL 32308

v -

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suita, Apt, #, alc,

02-13-2006 90040 045 ****51.25

L BT

01272006  chg.NP CR2EQ37 (11/05)
City & State City & State 4, FEl Number Applied For
59-3410291 Not Applicable
Zip Counury Zip Country Certif : $8.75 Aaditional
5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TODD, DAVID E C T Corporation System

1801 HERMITAGE BLVD.

SUITE 100

TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)
L 1200 South Pine Island Road

City

Plantation

FL | %3324

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

NS

James M. Halpin

ahiy

Slgnature, Iy‘bed 'rfrhled name o regisiered agent and ttle i applicabie,

A 1ot i "
{NOTE: Registered Agenl sig| n:-\.t\l.llr)a?e‘cﬁn'r;é lw“m%ﬁs‘ﬁ{&*d Iy

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be Make check payable to

Added to Fees

Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TTLE D 3 Delete TMLE [ Change [ Addition
NAME BENNETT, DOUGLAS W NAME

STREET ADDAESS | 1801 HERMITAGE BOULEVARD, SUITE 100 STREET ADORESS

Ciry-sT-2P TALLAHASSEE, FL 32308 CITY-5T-2IP

TITLE VT O Deletz TNLE {J Changs [ Addition
NAME SMITH, ROGER E RAME

STREET ADDRESS | 191 N WACKER DR, STE 2500 STREET ADDRESS

CiTy-S1-21P CHICAGQ, IL 60606 CITY-ST-2IP

TITLE P [ Delete " TMLE {Jchange ] Addition
NAME TOGMNARELLI, MAURY NAME

STREET ADDRESS | 191 NORTH WACKER DRIVE, SUITE 2500 STREET ADDRESS

CITY-5T-2IP CHICAGO, IL 60606 CIry-§3-21p

TITLE DVAT 3 Delete TITLE [ Change [ Addition
NAME GRAY, LYNNE M NAME

STREET ADORESS | 1801 HERMITAGE BOULEVARD, SUITE 100 STREEF ADDRESS

oITY-51-2P TALLAHASSEE, FL 32308 CITY-ST-2IP

TILE DVAS [ Delete TILE [Z] Change [ Addition
NAME SMITH, JEFFREY L NAME

STREET ADDRESS | 1801 HERMITAGE BLVD STE 100 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL CITY-ST-ZIP

e VAS O Delte TILE [ Change (7] Addilion
NAME FERRANTE, ANTHONY M NAME

STREET ADDRESS | 191 N WACKER DR, STE 2500 STREET ADDRESS

CITY-ST-ZIF CHICAGO, iL 60606 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true and accurata and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustee empowered to axacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacl nt with 2@ address, withﬂ

SIGNATURE:

m-E 0

g empowered.

rQ"q 'Oin

312-855-5700

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Fhone £




