- FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # F04000001049 G4 06-04-2007 90008 016 ***150.00

1. Entity Name

IFC CREDIT CORPORATION

Principa! Place of Business Mailing Address QQ\ yor

8700 WAUKEGAN ROAD, SUITE 100 8700 WAUKEGAN ROAD, SUITE 100

MORTON GROVE, IL 60053 MORTON GROVE, IL 60053 7

R I AN A
8700 Waukegan Road 8700 Waukegan Rocad

1007 P e 1B e 05232007  Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For
Morton Grove, IL Morton Grove, IL 36-3608485 Nol Agpiicable
60053 BEw 60053 Sg‘;‘&“’ 5. Ceriificate of Status Desied [ ?i';iﬁ?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code

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

SIGNATURE
Signature, tyDed or printed name o ragistered agen! and le if appicable, (NOTE Registered Agent signalure required when feinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution, O  addedtic Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD O] Delete TLE O change [ Agdition
NAME TREBELS, RUDOLPH D NAME
STREET ADDRESS | 8700 WAUKEGAN ROAD, SUITE 100 STREET ADDRESS
CiTy-$T-21P MORTON GROVE, iL 60053 CITy-ST-2IP
TiLE v O pelete TITLE [ Change [ Addition
NAME ESTOK, JOHN J NaME
STREET ADDRESS | 8700 WAUKEGAN RQAD, SUITE 100 STREET ADDRESS
CrY-§1-2IP MORTON GROVE, IL 60053 GITY-§7-2IP
TTLE VP ¥ koelete miE O) change [ Addition
HAME TREBELS, GARY NAME
STREET ADDRESS | 8700 WAUKEGAN ROAD, SUITE 100 STREET ADDRESS
CIFY-ST-ZIP MORTON GROVE, IL 50053 CITY-57-2IP
TLE D 1 Delete TILE [J Change [ Addition
NAME KILEY, JAMES NAME
STREET ADDRESS | 908 N MICHIGAN AVENUE, SUITE 1080 STREET ADDRESS
CRY-ST-ZiP CHICAGQ, IL 80611 CITY-S7-21F
TITLE D 1 oelete TITLE [ Change  [J Addwtion
NAME WHITE, JAMES JR. NAME
STREET ADDRESS | 1000 JACKSON AVENUE SIAEFT ADDRESS
CRY-ST-2IP TOLEDO, OH 43624 Cny-ST-ZiP
TILE D [ Delete TLE [ change ] Aduilion
NAME LUDWIG, LEN NAME
SIREET ADORESS | 4500 SW KRUSE WAY, SUITE 350 STREET ADDRESS
Cmy-§1-71P LAKE OSWEGQ, OR 97035 CITy-ST-2IF

12. | herchy cortity that the information suppliod with this filing does not quality for tho exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supizlemental repon is rue and accurate and tha! my signature shall have the same legal slfect as if made under calh, that | am an officer or director
of lhe corporation or the receMEror riytee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes; an7\at my name appears in Block 10 or Block 11 1

changed, or on an atacperientfwitn anfddress, with all other like empowered.
- 5??07 8 Dot 3427 203

SIGNATURE:

J A
SIGNATURE AND wpz:{a\’fﬂhﬁkﬂ’m?s OF WENING QFCER WG DIRECTO) Daylime Phane £
Y,



20T O ANNUAL REPORT o1 ATTACHMENT

DOCUMENT # F04000001049
1. Entity Name
IFC CREDIT CORPORATION
Principal Place of Business Mailing Address
8700 WAUKEGAN ROAD, SUITE 100 8700 WAUKEGAN ROAD, SUITE 100
MORTON GROVE, IL 60053 MORTON GROVE, IL 60053
19355 -
2. Principal Place of Business - No P.O. Box # 3. Malling Address ; )
8700 Waukegan Rcad 8700 Waukegan Read i
i Osgte. Apt. #, etc. ls(x)ng. Apt. #, elc. 05232007 Chg-P CR2E034 (12/06)

City & State City & Siate 4, FEI Number Applied For
Morton Grove, IL Morton Grove, IL 36-3608485 Not Applicable
6 0%35 3 %‘gﬁl é'rb Q53 LC]anAIW 5. Certificate of Status Desired a ?i'g;l‘::f‘;m’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Swgralure, typed or printed rame of registared agent and 1le i appheable HOTE Registered Agant signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TITLE PD [ pelete e O change [ Addilion
NAME TREBELS, RUDOLPH D NAME
STHEET ADDRESS | 8700 WAUKEGAN ROAD, SUITE 100 STREZT ADDRESS
CITY-ST-ZIP MORTON GROVE, IL 60053 Ciry-ST-2IP
TTLE v [ Detete TITLE [ Change [ Addition
HAME ESTOK, JOHN J NAME
STREET ADDRESS | B700 WAUKEGAN ROAD, SUITE 100 STREET ADDRESS
CITY-ST-ZIP MORTON GROVE, IL. 60053 LyY-si-2p
TITLE VP et TTLE O change  {J Addition
NAME TREBELS, GARY NAME
STREET ADDRESS | B700 WAUKEGAN ROAD, SUITE 100 STREET ADDRESS
CIY-S1-2P MORTON GROVE, IL 60053 CITy-S1-2P
TTLE D [ oelste TITLE [ change [ Addition
NAME KILEY, JAMES NAME
STREET ADDRESS | 908 N MICHIGAN AVENUE, SUITE 1080 STREET ADDRESS
CITY-51-219 CHICAGO, IL 60611 CITY-51-21P
TINE D ] peige TTLE O change  [] Addition
HAME WHITE, JAMES JR. HAME
STREET ADDRESS | 1000 JACKSON AVENUE STREET ADDRESS
CY-ST-2IP TOLEDO, OH 43624 CITY-S1-2iF
TMLE D ] oetete TTLE [ change [ Addition
NAME LUDWIG, LEN HAME
STREET ADDAESS | 4500 SW KRUSE WAY, SUITE 350 STREET ADDRESS
CITY-S7-IIP LAKE OSWEGO, OR 97035 Ciiy-ST-7iP

12. | hercby certify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repoert or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recgieror Irf¥tee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed. or on an altachefenifwith anjfiddress, with all other like crmpowered.
. . .
SIGNATURE: ___! P ﬁ A { %7 8 1-4oto 34 7/09
SIGNATURE AND YYPEI{O prch N NANE oF Bhingg QreCER g DIRECTOR o [ ZTI Dayieme Prore #

J



