2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 06,2008 8:00 am

1
DOCUMENT # Po4113 Secretary of State
1. Entily Name
03-06-2008 90041 002 ***150.00
GROUP ADMINISTRATION AGENCY, INC.
Fincipal Place of Business Mailing Acddress
20 NORTH WACKER DRIVE 20 NORTH WACKER DRIVE .
SUITE 2700 SUITE 2700
CHICAGO IL 60606 CHICAGO IL 60606
us us
2. Prngipal Place of Businses - Mo P.G. Box # 3. Mailing Adgrass
Suite, Apl. #. etc. Suile, Apt. #, eic 15t MOORE CR2E034 (10/07)
City & State Chy & Siate 4, FE! Number Applied For
36-2660464 Not Apolicable
Zp Counszy ze Country 5. Cenificate of Status Desired O 38'75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gg&vvsrwlﬂ'%:i EPiLAng Street Address {P.O. Box Number is Not Accepiable)

CAPE CORAL FL 33914-7064

City FL Zip Code

8. The anove named entity submifs this statement for the purcose of changing iis regisiered office or registered agent, or oo, in the Siate of Flerida. | am familiar with. and accept
the ¢Diigalions of registered agent.

SIGMATURE

Sagnatiirg, Iy of Trared 130w o T ed Anetl g W e Lanpltatie, IRNOTE Fegisiniad AGord sigralur saqueres wion rnsialr gi DATE

9. Election Campaign Financing $5.00 tsay Be
Trust Furd Centiibution.  []  Added to Fees

. Make Checlt._ ayable: to Flonda Deparlmen! ol State

10. OFFICERS AND DlPE"‘TORb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiRE D O ewete TRE PTD O Crangz  EXKaddilion
NEHE LYNCH, JAMES A. HAME Lynch, James A,

STREET ADDRESS | 20 NORTH WACKER DRIVE smerADeRess | 20 North Wacker Drive #2700

oiv-st-ze |CHICAGO IL CIY-5T-21P Chicago IL 60606

LR S [ Deiete TTLE [JCrange [} Addition
NAME SUSNARA, LEONA K, HAME

STREET ARDRESS |20 NORTH WACKER DRIVE STRAEET ABDRESS

CITY-531-21F CHICAGO IL OIFY-5T-2IP

Tk T RX peete TTLE [ Change_ [ Addirien
HAME TRACY, ROSEMARIE HEHE — e - - -

STREET ADGRESS | 50 NORTH WACKER DR. — - STREET ADDRESS | -

oIy ST-21 CHICAGO IL GAY-5T-21P

TITLE O Deere ilst3 O Change [ Addition
HAME HEME

STREET ADDRESS STREET ADIRESS

oITY-S1-2 CITY-51-219

TIRE O Detete TLE [J Change £ Acdition
MNAME MARE

STRZET ADORESS SISEET ADOPESS

STV -ST-2F EITY-ST- 2P

TTiE 3 oeigle TITLE {0 Change [ Aadition
NAME HiME

STREET ADDRESS STAEET ADDRESS

CITY-S1-218 CITY-3T- 219

12. | hgreby cerlity thal the information suoplisd with this filing does net qualify for the sxernptions contained in Section 113, Flarida Statutes. | further certify that ihe intormation
indicated on this report or supplemental repart is true and aceurate and that my signasure shall have the same legal eftec: as it mads under oath: that | am an officer or director
Gf the corperation o e receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bleck 11
if changed, or on an atachme: \Ih an addr &gﬁg‘lhr @ empewered,

ES_A. LYN President February 13, 2008
ATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER QR DIRECTOR Gz Cavinwe Fhong v

SIGNATURE:




