ANNUAL REPORT

2506t OR PROFIT CORPORATION

FILED

DOCUMENT # P29198

Jan 18, 2008 08:00 AM
Secretary of State

1. Entity Name

| CRAIN ASSOCIATED ENTERPRISES, INC.

Lo

Mailing Address
1155 GRATIOT AVE - : . : -

L

Principal Place of Busingss

360 N MICHIGAN AVE -
CHICAGO, iL 60601 . US _

01042008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
36-2637009 Not Applicable
$8.75 Addivanal

5. Certificate of Status Desireq O

Foe Required

§. Name and Address of Current Registered Agent

€T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named gntity submits this statement for the purpesa of changing its registered offico or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.
Vot i e e e o et

SIGNATURE
B OATE

ot Sigrature, lyped or printec nama of registered agent ang (wa i appiicable {NOTE. Regisierad Agent signature 1equired whan renstating)

P ‘

TFILE NOWYI' FEE 1S $150.00 $5.00 May Be

" -9, Election Campaign Financing

L Aftor May 1, 2008 Fee will bo $550.00 " Trust Fund Contribution, il Added 1o Foes )
J
10. OFFICERS AND DIRECTORS ]
1MLE Ds "
NAME CRAIN, MERRILEE P -
STREET ADDRESS | 360 N. MIGHIGAN AVE. }1 el l“!l:i )
IS0 | CHICAGO, IL 606013806 0173508 )]
A TME v
g NAME MORROW, WILLIAM A.
STACET ADBRESS | 1155 GRATIOT AVE
ITY-§i-2iP DETROIT, Ml 482072987
TITLE cD
NAME CRAIN, KEITH E.

STREET ACDRESS | 11565 GRATIOT AVE

DO NOT WRITE

GIrY-57-27 DETROIT, Ml 482072597
TITLE DP
e | CRAIN, RANCEE. IN THIS SPACE
STREET ADDRESS | 360 N. MICHIGAN AVE
CY-57-2P CHICAGO, i 606013806
-hTLE DT
‘NAME CRAIN, MARY KAY

"SIREET ADDRESS | 1155 GRATIOT AVE
:Lrv -ST-219 DETROIT, MI 482072997

;.1-"'5‘
R

£

"F ADDRESS
3T-2F

"\ereby cartify that the information supplied with this filin 3 does not quabfy tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
Aicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
he corporaticn of tha receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

ngad or on an attachment with an address, with ail other like empwfrfci iam A. Morrow
thslog

ATURE {llasr /%fm@\rExecutive VP/Operations

Daylume Phone #

BIGKATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daa




