2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2008 08:00 AT

DOCUMENT # P95000060993 T

1. Entity Name

CELTIC, INC.

Secretary of State |

Principal Placs cf Business

502 N. ELMORE
PARK RIDGE, IL 60068

Mailing Address

502 N. ELMORE
PARK RIDGE, IL 60068

DO NOT WRITE IN THIS SPACE

VMO EATEREA T

03252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
36-4035565 Not Applicable

] . $8.75 Additional
5. Cerlilicate of Status Desired O Fao Required

6. Name and Address of Current Registared Agent

O'MALLEY, JOHN E

1503-1 VANDERBILT GULFSIDE,
10851 GULF SHORE DR.
NAPLES, FL 33863

DO NOT WRITE
INITHIS SPACE *

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ¢f Florida. | am familiar with, and aceept

tha chligations of registerad agaent.

SIGNATURE

Signature. tyned or annted name of ragistered agent and title 1f appiicabie

(NOTE Regslered Agenl signalurs requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 moay Bo LWO0GONETIRE

-
AddedtoFees - | [}14./15/13-3 _ljj,_ 014 150000

16, OFFICERS AND DIRECTORS |
IILE PD
NAME OMALLEY, JOHN E

STREET ADDRESS | 502 N ELMORE
CIY-ST-2IP PARK RIDGE, IL

TITLE VPD

NAME HAUGHEY, JAMES
STREETADDRESS | 117 W WASHINGTON BLVD
CIlY-5T-21P LOMBARD, IL

TITLE VPD i
NAME HUAGHEY, JAMES
STREET ADORESS | 6807 N CALDWELL
CITY-ST-2P CHICAGO, IL

TLE

NAME

STREET ADDAESS
ClY-S1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

h
NAME

STREET ADDRESS
CiTY-St- 2P

DO NOT WRITE
'IN THIS SPACE

3 — ' '
. e . - PR
' * ,E . - - .

’E “it

12. | hereDy certily that the information supplied with this filin dg does not qualify for the examptions contamad in Chapter 119, Florida Statutes. | further certify that the mfci’mation
accurata and thal my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusies empowerad (o executs this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an:

changed, or on an attachment with an address, with all other like ered

SIGNATURE: Yo in & OMiust CT ﬁ

3.2(-.08 ¢20-$24-291

BIGNATURE AND TYPED OR PRINTED NAME OF SIG”G OFFICER OR D

Date Dayhma Phone #




