. ‘~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 A

DOCUMENT # 839449

1. Entity Name

THE L.E. MYERS CO.

Secretary of State

Principal Place of Business

1701 W GOLF RD #1012
ROLLING MEADOWS, IL 60008  US

Mailing Address

1701 W GOLF RD. STE 1012

ROLLING MEADOWS, IL 60008  US

DO NOT WRITE IN THIS SPACE

JGNETO TR ARRARIE

04152008 No Chg-P CR2E034 {11/05)
4, FE|l Number Applied For i
36-1517230 Mot Anplicable ‘

0O $8.75 additional

5. Certficate of Status Dasired Fee Required

8. Name and Addross of Currant Rogistered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO'NOT WRITE' -
IN THIS SPACE |

8. The above named enfity submils this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am famihiar with, and accept

SIGNATURE

the obligations of registerad agent.

[ Slamlo‘l. typad or printed nama of regesiered agant and Gile it apokcable |

{NOTE: Registered Ageni sipnature requited whan reinstating)

DATE

“ . FILE NOWNI'FEE IS $150.00 "

U """' ER [T

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

' $5.00mayBe. | o o

.
- 9. Election Campaign Fmancmg e

- - B ]

DI

Added to Fees™

10.

; OFFICERS AND DIRECTORS [

DILE

RAME

STREET ADDRESS
CITY.ST- 2P

SVP

GREEN, WILLIAM H

1701 W GOLF RD #1012
ROLLING MEADOWS, IL 60008

MLE

NAME

STREET AGDRESS
CIrY-53-21P

sD .
ENGEN, GERALD B JR
12150 E 112TH AVE

HENDERSCN, CO 80640

¢

TILE T
NAME

STREET ADDRESS
CIY-§1-2P

MARTINEZ, MARCO
1701 W. GOLF RD., SUITE 102
ROLLING MEADOWS, IL 60008

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

PD

KOERTNER, WILLAIM A

1701 W. GOLF RD,, SUITE 1012
ROLLING MEADOWS, IL 60008

TILE C
NAME

STREET ADDRESS
CITY. §T- 2P

WOLF, GREGORY.T
1701 W GOLF RD STE 1012 * °

TITLE K
NAME N A . L
STREETADORESS | - - - .. 4. L
cov-stze - [ e

ROLLING MEADOWS, IL 60008

DO NOT WRITE
IN THIS SPACE

[P, Up—

12

SIG NATURE:

| hereby cemfy that the mformallon supplied wilh this filin

changad or onan auachmenl wnh an address wnh aII other like empowered. .

g does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
-of the corporaticn or the receiver or trustee empowered to execute this report as requ"e by Chapter 607, Florida Statutas; and that my name appears in Block 10 oz Block 11 if .

C//o%

-~
SIGNATURE AND TYPED OR FR}!‘ED NAME OF SIGNING OFFICER OR DIREIYOR

/17

v




