2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 A

DOCUMENT # P85000060993

1. Entity Name

CELTIC, INC.

Secretary of State

Principal Flace of Business

502 N. ELMORE
PARK RIDGE, IL. 60068

Mailing Address

502 N. ELMORE
PARK RIDGE, IL 60068
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C'MALLEY, JOHN E

1503-1 VANDERBILT GULFSIDE,
10851 GULF SHORE DR.
NAPLES, FL 33963
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8. The above namad enlity submits this statement for the purposa of changing its registered oflice or registerad agent or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed nama of registared agent and utle if applicable

T

(NOTE: Rugisistea Agent signaiure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

- 9. Election Campaign Financing
- After May 1, 2007 Feo wlll be $550.00

Trust Fund Contribution,

$5.00 may Be
Added {o Fees

19.

OFFICERS AND DIRECTORS [

TITLE PD
NAME OMALLEY, JOHN E
STREET ADDRESS | 502 N ELMORE
CITY-$T-2IP PARK RIDGE, Il
TITLE VPD
NAME HAUGHEY, JAMES
STREET ADDAESS | 117 W WASHINGTON BLVD
CITY-ST-2IP LOMBARD, IL
TLE vPD
NAME HUAGHEY, JAMES
STREET ADDRESS | 6807 N CALDWELL
CTy-ST-2/ CHICAGO, IL
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TMLE
NAME
STREET ADDRESS

- CITY-ST-Z7P
TITLE
NAME
STREET ADDRESS
CITY-sT-271P
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12. | hereby certily that the information supplied with this fl!ll‘l[?
indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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does not quality for the exemptions comalned in Chapter 119, Florida Statutas. | further certify tnal the lnformallon
accurate and that my signature shal? have the same tagal effect as if mads under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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