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2007 FOR’PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # F98000002211

1. Entity Name

WMS INDUSTRIES INC.

Secretary of State

Principal Place of Business

800 S NORTHPOINT BLVD
WAUKEGAN, IL 60085

Mailing Address

800 S NORTHPOINT BLVD
WAUKEGAN, IL 60085
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NRAI SERVICES, INC.
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8. Tne above hamed entity submits this statement for the purpose of changing its registered office or reg!slered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed or prinled name of registered agenl and

il 1t appiicable

(NOTE Regstered Agent signaturg required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be '

Added to Fees

h :!l

10. OFFICERS AND DIRECTORS |
THLE PCEO

NAME GAMACHE, BRIAN R

STREET ADDRESS | 800 S. NORTHPOINT BLVD.
GIY-§1-2IP WAUKEGAN, IL 60085

TMLE EVP

NAME EDIDIN, ORRIN J

STREET ADDRESS | BOO S. NORTHPOINT BLVD.
CiTY-ST. 2P WAUKEGAN, IL 60085

TIILE VPFC

NAME MCNICHOLAS, JOHN

STREET ADORESS | 800 S. NORTHPOINT BLVD.
CITY. ST.2P WAUKEGAN, IL 60085

TITLE EVP

NAME SCHWEINFURTH, SCOTT D
SIREET ADDRESS [ 800 S NORTHPOINT BLVD
GITY-ST-2IP WAUKEGAN, IL 60085

TITLE VPS

NAME MCJOHN, KATHLEEN J
STREET ADDRESS | 800 S NORTHPOINT BLVD
CITY-ST-2IP WAUKEGAN, iL 60085

TITLE D

NAME NICASTRO, LGUIS J

SIREET ADDRESS | 1194 N. LAKE WAY

CIrY-ST-2IP PALM BEACH, FL 33480 ..q
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12. | hereby cerify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the |nformanon
indicated on this report or supplemental raport is true and accurate and that my signaturé shall have tha same legal effect as if made under oath; that { am an officer or director

of the corporation ar tha receiver or trustee am W

changed,

SIGNAT

cr on an attachment wit all ather ke empowerad

URE:

red 1o exacuta this reporr as reguireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11
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sINATLIRE AND TYPED OR PmmE}ﬂmE OF SIGNING. umcw DIRECTOR

Date Daylrng Phona §




