2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000035695 .

1. Enlity Namo

TWOSIXTY, INC.

Pringipal Place of Businoss

260 POWER COURT
I-4 INDUSTRIAL PARK
SANFORD FL 32771

Maring Address

673 WEST WRIGHTWOOD
CHICAGO IL 60614

2. Principal Place of Busingss - No P.O. Box # 3. Maiting Address

Suite, Apl. #, ofc. Suile, Apl. #, elc

FILED
~ Mar 15,2007 08:00 A
Secretary of State

AT EROE R

1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-3314791 Not Applicable
i Count iti
2 ountry Zp Country 5. Carlilicate of Status Dosired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Namao

STEWART, PATRICIA E

604 REMINGTON OAK BLVD.
I-4 INDUSTRIAL PARK

LAKE MARY FL 32746

Sireol Address (P.O. Box Number is Not Accopiable)

Cily

FL Zip Code

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

the obligatiens of rogislered aganl.

SIGNATURE

Sigratura. typed or punied name o ragistered agent and tie 1 annheable.

(NOTE: Registered Agant signature required whan rainstating) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
.Make Check Payable Lo Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine VP 1 pelete 1. [Jchange ] Addtition
NAME STEWART, PATRICIA E NAME e

SIR (Ao ss | 604 REMINGTON OAK BLVD SIRITT ADDRYSS LOOONEE I35

cliy-si-ap | LAKE MARY FL 32746 CITY-S1-21P Q32707 -80010-004 150,00

I PT 1 Delee 1. O] Chenge (] Addilion
NAML GLEESON, DEBORAM NAME !
STRETADDRESS | 673 W. WRIGHTWOOD STRLL [ ADDRESS

ciy-s1-20 | CHICAGO IL 60614 CITY - SI-/1P

i 8 O petele i (I change [ Addition
NAMI RODEGHIER, KAREN E KA

STREETADDRESS | 608 RICHARDS ST, STREET ADDRE 55

ClY-5§-2p GENEVA IL 60134 CITY - S1-21P

i VP [ Deisle e [ change [ Addition
NAME: ELWARD, JOSEPHF NAME '
SIETADDRLSS | 237 LAKEVIEW STRLLT ADDH 55

prv-si-ze | SANFORD FL 32773 CITY - S 71

e [] Detole i (I change [ Aduition
NAMI NAME,

SR [ | ADDRESS STAIEY ADDRI S5

GIY-§1- 711 CITY-81-2P

Iy S O peiete e [ change [ Addition
NAMI NAME

S10EET ADDRESS STRLET ADDRE 55

CIV-51-21P CITY-$1-71P

12. | heroby corlify thal the information supplied with this filing does not quanly lor the exemplions contained in Section 119, Flarida Statules. [ furthar corlily that the informalien

indicaled on this report or supplomental report is truo and accurate and that my signature shall hava tho samo logal effecl as if made under oath: lhal F am an oflicer or diroclor
1 or trustee empowered lo execute this report as required by Chapter 807, Florida Siaiutes: and thal my name appears in Block 10 or Block 11
an address, with all olher like empowered.

el Gleesin

of the corperation or the
if changed, or on an all

SIGNATURE:

SIGWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5[1% 2 T30 %ﬂ

Date | Daytire Phone §



