2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT ¥ P05000010668

1. Entity Neame

ELMO TOOQ, INC.

Principal Place of Business

Mailing Address

FILED
May 15, 2006 8:00 am
Secretary of State

04-24-2006 90456 029 ***150.00

phusveT-
10 SOUTH RIVERSIDE PLAZA 10 SOUTH RIVERSIDE FLAZA
SUITE 1500 SUITE 1500
eon e R o 0 A
2. Principal Place ol Business 3. Mahng Address
Suile, Apl. #, elc. Suile. Apl. #, elc. - ‘ 1st MOCRE CR2ZE034 (10/05)
Cily & State City & State 4. FEI Number Applicd For
A0~ 20 2027 7 Not Applicable
&0 Country ap Country 5. Conificato of Slaws Dasired [ feaegg Additiona)

. Name ang Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

HANKIN, LAWRENCE M
1820 RINGLING BOULEVARD
SARASOTA FL 34236

Name/JrL LG-/\/ e Ala—chczg(/b R,

Sne7 507[955 (Pw Wwa Acpepipple} _#: o /

" Saaaiora  FLIEGSL

8. The above named entity submits 1his stalemant igr the purpose of changing ils registered otlice or regisiered agent. or potn. in the State ol Florida. ) am familiar with, and accept

he obligations of regisiered agent.

SIGNATURE

e fo A

¢/ y [ob

Segrhbd ®. TyEar] OF DRHRo INKTI G 1) Ak €01 AZBNY 250 hab o Mﬂ:M:

INGTF Magaveicd AQRrt supndiu rouswcd whe renmidiyay) T Tomd ¥

7. FILE NOW! ‘FEE IS $150.00, .
" After May'1, 2006 Fes WIll Bs'$550.00

Make Check Payable to Florida Department of State ;

v

8. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ petete 0L DOchange [ Addition
NAME HOCHFELDER. ALLAN HAME

STRFETADDRESS |10 SOUTH RIVERSIDE PLAZA, SUITE 1500 STRECT ADDAESS

CIiY-51. 9 CHICAGO L 60606 CITY-S3. 2P

e ST O Oelze Lt O Crange [ Acdition
MAME HOCHFELDER, STEPHANIE HAME

STREET ADORESS |10 SOLTH RIVERSIDE PLAZA, SUITE 1500 STREET ADDRESS

an-st-op [CHICAGO IL 60606 Cily-51-7IP

mit 7 Dot [FHT} D Chae ] Adaiticn
NAME HAME

STREE| ADDRESS STRIET ADORESS

Y- Si- 1P Ciy-$1-27

nne O oetete TITLE D crange [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST. 2P Y- SI- P

[Nt [ Detete BIE [Jcrange () Adeition
NAME NAME

STRECT ADDAESS STREET ADDRESS

oiy-s1-2p TFY-S1- 7P

s O peete WE Clchange [ Addition
NAML HAME

STREE ADDRESS STREET ADDRESS

Cy-Sh-ap Iy §5-2P

12. | hereby certity that the intormahan suppied with this tling does not quality tor ihe exemplions conlained in Seciion 119, Florida Stalutes. | turther certily that tha information
indicated on this report or supplemental report is ifrue and accurate and that my signature shall have the same legal attect as if made under cath: thai | am an officer or director
of ihe corparation or tha raceiver or trustee empowered 10 execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11

it changed., or on an attachment with an address, with all other live empowered.

SIGNATURE: e M"'M"'—

SIGNATURE AND TYPED OR PAINTED NAME BF SIGNING OFFICER OR DIRECTOR

4/q,/pb 315 -115-3%06
[4

Dane Davorr Pione #




