2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 95000035695 May 08, 2006 08:00 A
1. Entily Namo
. Secretary of State
TWOSIXTY, INC.
Principal Place of Busingss Mailing Address
260 POWER COURT 873 WEST WRIGHTWCOD
I-4 INDUSTRIAL PARK CHICAGO IL 60614
2. Principal Place of Business 3. Maiing Address
Suite, Apl. #, elc, Sute, Apt. #, elc 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4. FEI Number Applied For
58-3314791 Not Applicable
Zip Country 2P Counlry 5. Cenificate of Status Desired ] ?eg'gesqﬁiﬂjﬁmal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — .

ggf\gé\ﬁkg{igﬁ%ﬁP(EBLVD Street Address (P G. Box Numiber 18 Not Accepiahle)
-4 INDUSTRIAL PARK
LAKE MARY FL 32746

City FL f Zip Code

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

SIGNATURE

Sigriacura. typadf or peited aame of (egataced agen ana htle # aoiicaeie INOTE: Rogestoran AGart signanss Inaico when ronslang) DATE

9, Election Campaign Fineneng— $5.00 May Be
Trust Fund Contribation [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE VP O petste TiILE D Change [ Addilion
NAME STEWART, PATRICIA E NAME e, o
STREET ADDRCSS | 604 REMINGTON OAK BLVD STREET ADDRESS - gﬂquqlJEbSEUI e
anv-si-2p  {LAKE MARY FL 32748 Y- ST- 200 05/20/06-80021-005 150,00
g PT O pelets TLE [ changs [ Addilion
NAME GLEESON, DEBORAH NAME
STREET ADDRESS 1673 W. WRIGHTWOOD STREET ADDRESS
av-stoe [CHICAGO IL 60614 CIry-§1-2
TiILE S 2] Delete SITLE [ Change  [] Addition
NAWE RODEGHIER, KAREN E NAME
SIRLET ADDRESS | 608 RICHARDS ST. STREET ADDRESS
CIvy-$1-21P GENEVA IL 60134 CITY-ST-2IP
TINE VP O Derete TILE {_] Change [ Addition
NAME ELWARD, JOSEPH F NAME
STREET ADDRESS | 237 LAKEVIEW SYRECT ADDRESS
Ciry-5l-ap SANFORD FL 32773 GITY-8T-2P
TITLE [ pelete Tk [ Changa ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-2IP Y-8t aip \
TILE T Detete e {1 Change .~ [_] Addilion
HAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-§1- 21 CITY-51- 2P

12. | hereby certfy 1hat the information supplied with this hling does nat qualty for the exemptions comained in Section 119, Florida Statules. | further cenify that the information

indwcated on this rep suppiemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an atlicer or direclor
iver or lrustee empowerad o execule this reporn as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if changed. or onlan atlachmeani with an addr i

SIGNATURE: De M GLeermn 256 06  T12221%24]

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER B DIRECTOR h Dae Dayhmo Pho 8 T




