2008 FOR PROFIT CORPORAT|ON
ANNUAL REPORT

FILED

DOCUMENT # P37156

1. Entity Name

Apr 18,2008 08:00 A
Secretary of State

MCARDLE DEVELOPMENT, INC.

Principal Place of Businass

POST OFFICE BOX 64
ST. CHARLES, IL. 60174

Maifing Address

POST OFFICE BOX 64
ST. CHARLES, IL 60174

SR RARTARTRE R

04092008 No Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo T,
36-3801318 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (| Fee Required

6. Namea and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

B. The above named entity submis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed o« printad nama of reQistered agent and ha if apphcabla {NOTE: Rogisteroa Agent signature required when ranstating} DATE
LI 3 e A
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | (15111 STE-5000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10, QFFICERS AND DIRECTORS [
TITLE DP
NAME MCARDLE, DAVID A.
STREET ADDRESS | 4051 E MAIN ST
CITY-5T-2IP ST. CHARLES, IL. 60174
TITLE SD
NAME WELTY, RODNEY A
STREET ADCRESS | 1600 EAST MAIN ST SUITE B
CITY-ST-2P ST. CHARLES, IL 60174
TITLE v
NAME DEWHIRST, NED E
STREET ADDRESS | PO BOX 366879
CITY-ST-2P BONITA SPRINGS, FL 34136 Do NOT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TiILE
NAME
STREET ADDRESS
CITY-8T-ZiP
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P

12. | hareby cemfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 18 true angaCCurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: d_p Rodaey A We//y/(“az,ﬂ Sec retary ‘/c;l/s‘f—u?

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Lo 3Y6SPa

Daytma Phone #




