FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # F99000002272 04-23-2007 90276 010 ***150.00

1. Entity Name

MYRCOM, INC,

Principal Place of Business Mailing Address

1701 W GOLF RD 1701 W. GOLF RD., SUITE 1012 4 0 0 7 8 1 l 7

1012 TOWER Il

ROLLING MEADOWS, IL 60008 ROLLING MEADOWS, L 60008 N

e WA MOEEA
Suite, Apt. #, etc. Suite, Apt, #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

76-0603656 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Ei';i lﬁl“jed diu’onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Number is Not Acceptahble)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnntad name of registerad agent and Ltie i apphicable. {HOTE: Registarsd Agart signatura required whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete TINE [ Change  [J Addition
NAME ORNDAHL, MICHAEL L NAME
STREET ADCRESS | 1701 W. GOLF RD., STE 1012 STREET ADDRESS
CITY-ST-2IP ROLLING MEADOWS, IL 60008 CITY-ST-ZIP
TITLE sD [ pejete TINLE O change [ Addilion
NAME ORNDAHL, MICHAEL L NAME
STREET ADDRESS | 1701 W. GOLF RD,, STE 1012 STREET ADDRESS
CiTY-sr-2Ip ROLLING MEADOWS, IL 60008 Ciry-sT-71P
TITLE TD [ pelzle TITLE [Cchange [ Addition
NAME AGNEW, ROBERT F NAME
STREET ADDRESS | 1100 TOPEKA WAY STREET ADDRESS
CiY-sT-2P CASTLE ROCK, CO 80104 Ty ST- 2P
TITLE O Deele TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IP
TIRLE O velete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
ITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hersby certifg that the information supplied with this filin&q does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustpe enghowergd to exacute this report as recuired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an , with, 4l other Jike empowerad.
SIGNATURE: f//@.ﬂ//g'(? ( ] (7719‘?&— 187/

SIGNATURE AND 'rfpzn OR PRINTED N OR DIRECTOR




