FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F01000002322 L 01-22-2007 90105 024 ***150.00

1. Entity Name
KH FINANCIAL HOLDING COMPANY

Principal Place of Business Mailing Address 4 0 0 0 4 b U J
5999 NEW WILKE ROAD, SUITE 205 5999 NEW WILKE ROAD, SUITE 205
ROLLING MEADOWS, IL 60008 ROLLING MEADOWS, IL 60008

’ NG MIRAER I ER

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appiea For

36-4386898 Not Applicable

58.75 Additional
Fee Required

5. Certificate of Status Desired 0

6. Name and Addrass of Current Reglstered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THlS SPACE

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

SIGNATURE
Signatire. typed o printed name of registered agent and btle if apphicable. {NOTE. Regstered Agant mignature required wher reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS ANDG DIRECTORS . |
TE cb
NAME HILL, DAVID K

STREET ADDAESS | 5999 NEW WILKE ROAD, SUITE 205
CITY-S7-2iP ROLLING MEADOWS, IL 60008

TILE PD

NAME LONG, WILLIAM E

STREET ADORESS | 5999 NEW WILKE ROAD, SUITE 205
CITY-5T-2IP ROLLING MEADOWS, IL 60008

TITLE VPD
NAME BARBER, HAL H

STREET ADDRESS | 5899 NEW WILKE ROAD, SUITE 205 ‘
CITY-ST-2IP ROLLING MEADOWS, IL 60008 DO NOT WRITE

::MLEE EEC\LE:EHL, EUGENE K IN THIS SPACE

STREET ADDRESS | 5999 NEW WILKE ROAD, SUITE 205
GITY-ST-2IP ROLLING MEADOWS, IL 60008

THILE 5

NAME PETERSON, JOANN M

STREET ADDRESS | 5999 NEW WILKE ROAD, SUITE 205
CITY-§T-2IP ROLLING MEADOWS, IL 60008

TITLE

NAME

STREET ADORESS
CiTY-SI-2P

12, | hereby ceriify that the information supplied with this filing doas not quailly for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplamenigt report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tydstee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Znh addrae$, with all other like empowered.

H. Barber, Vice President /i7/p7  847-364-7300

BIGWURE AND fYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




