2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

Secretary of State

PEHJWCNL;JMMENT #N99000001564 02-20-2007 90042 005 ****45]1 .25
ROBERT T. FRIEDMAN FAMILY FOUNDATICN, INC,
Principal Place of Business Mailing Address q U U LU
828 APPLE TREE LANE 828 APPLE TREE LANE
GLENVIEW, IL 60025 GLENVIEW, IL 60025
TSP S R DT AT T
Suite, Apl. #, ete. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State A, FEI Numiber Applied For
58-2462399 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O ?i'gfqlr:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
O'CONNOR, DANIEL P. J.
200 E. LAS OLAS BLVD, SUITE 1900 Street Address (P.0. Box Number is Not Acceptable)
BRINKLEY, MCNERMY, MORGAN, SOBMAN & TATUM
FORT LAUDERDALE, FL. 33301
City FL I Zip Code

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

the obligations of régistered agent.

SIGNATURE .

Signatura, Iyped of printed name of regisisred agent and tite i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O petete TITLE [ Change  [] Addition
NAME FRIEDMAN, ROBERT T NAME
STREET ADDRESS | B28 APPLE TREE LANE STREET ADDRESS
CHTY-ST-2P GLENVIEW, IL 60025 CITY-S1- 7P
TITE D ] elete e [ change (T Addition
NAME FRIEDMAN, NANCY T NAME
STREET ADDRESS | 828 APPLE TREE LANE STREET ADDRESS
CITY-ST-ZIP GLENVIEW, IL 60025 CITY-ST-2P
MLE D [ pelete TITLE [ Change [ Addition
NAME BASKE, MARY F NAME
STREET ADORESS | 828 APPLE TREE LANE STREET ADDRESS
CITY-S7-2P GLENVIEW, IL 60025 CITY-81-27
TME O Detete TILE (1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
tme 1 Delete TmE O change [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-8T1-2P CITY-5T-2P
TIE 1 Delete TITLE {]J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repolt 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 empowered to 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 afl other like empaowered.

SIGNATURE:

Aotr 7 P pleff —

z2-14-07

¥4 -651. 2260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




