* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F99000000765

1. Entity Name

ELGIN EBY-BROWN COMPANY

Mailing Address

280 W SHUMAN BLVD
NAPERVILLE, IL 60563

Principal Place of Business

280 W SHUMAN BLVD
NAPERVILLE, IL 60563

DO NOT WRITE IN THIS SPACE

AR RUAG i

FILED
Apr 13,2007 08:00 AM
Secretary of State

HEMHT R

03302007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
36-2338643 Not Applicable

5. Certificate of Status Dasired

O $8.75 Addtional

Fee Required

6. Name and Address of Current Raglstered Agent

CT CORPORATION SYSTEM

C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisierad office or registerad agent, or baih, in the State ¢f Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signatura. lynsa oF prnted nama of registeed agent and tile H applicatls

(NOTE: Registireq Agent $ignalure aurec when renstating)

DATE

FILE NOW!lI FEE IS $150.00

" After May 1, 2007 Fae will be $550.00 Trust Funa Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PD

NAME WAKE, THOMAS G
STREET ADDRESS | 15 £, AYRES
CITY-ST-2IF HINSDALE, IL 60521

TITLE vD

NAME WAKE, RICHARD W
STREET ADDRESS [ 1355 PERSIMMON
CITY-ST-2IP ST CHARLES, IL

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TME

NAME

STREET ADDAESS
Ciry-5t-zp

TITLE
NAME
STREET ADDRESS
CITY-8T-21P o T -

04./20/07-80163-001 150,00

DO NOT WRITE
IN THIS SPACE

GO0 TI406E

12, | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplemenital report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustea empowered 1o executa this report as required by Chapler 607, Florida Statutes: and thal my name appears in Btock 10 or Block 11 it

changed, or on an atlachment with an address, wilb ail other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hosin T

Daytima Phone




