2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F99000000812

1. Entity Name

INDIANA EBY-BROWN CO.

FILED
Apr 27,2006 08:00 ANV
Secretary of State

Frincipal Place of Business

280 W SHUMAN
NAPERVILLE 1L 60563

Mailing Address

2B0 W SHUMAN
NAPERVILLE IL 60563

AR AT

2. Principal Place of Business 3. Maing Address

Surte, Apt. #, eto. Suite, Apt #, etc.

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

the obligatons of reqistered agent

SIGNATURE

City & Slate City & State
Zip Cauntry Zip C&Jat;
6. Neme and Address of Current Registered Agemt |
Name

1st MCORE CR2ED34 {10/05)
4. FLI Number Apphed For
7?6'3643937 77777 Not Apphcatie
. $8.75 additional
5. Certificate of Status Deswed O Fee Required

7 e ond AdGiess of New Registersd Agent.

“City

o FL 1’ Zip Code

8. The above na:@_eh_i;ry subnits this staterent for the nurpose of criéx?ging ils registered office or reglsiered agent. or both, in the State of Fiorida. 12m familiar wilh.”and }accépt

Segniaiure., Iyoe o proiken aame of regstered agent and hitle + appkaabike

FILE NOW!!! FEE IS $150,00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

MOTE Regsared Agert .mgneu:;re iparad when rensiating)

DATE

9, Election Campaign Financing $8.00 May Be
Trust Fund Contribution 3 Added to Fees

w OFFICERS ANG DIRECTORS _ B I " ADDITICNS/CHANGES YO OFFICERS AND DIRECTGRS IN 11

TITE PCD 3 Delete TIViE 1 Crange (3 Addilion
AN WAKE, RICHARD W HAME

STREFY ANDRCSS | 1355 PERSIMMON STREEY ADORESS

oTy-s1- 7P |ST CHARLES 1L CITY-ST- 3P

WL VD [ Deiete ite UONOONS33979 [ Change T Addition
HAE WAKE, THOMAS G NAME o GO0 5

STHEET ADuRESS (15 £, AYRES STRELT ADORESS U5/09/06-80082-018 150,00
cuv-s1-2P | HINSDALE L 60521 CINY-S57- ZP

M [ Detete. e Cctange 3 addiion
HAME AN

STRELT ADDRESS SIRLET ADDRESS

CHY-ST- 2P £ary-51-2p

TiLE 3 Delete THLE (3 change [ Addition
HAME NAME

STREET ADDRESS SIRECT ADDRESS

CiTY-S1-7IP CITY-ST-7P

TE £ Detele e [ Crange [ Addition
HANME MAME

STREET ABORESS STREET ADDRESS

CITY-57- 2F GlTY-5T. 2P

I D Detete e D Change A
NAME NAME

STRTET AGORESS STRECT ADORESS

GiIY-55- 2P CITY-57- &P

ith all other like empowered.

if changed, or on an atlachment with 2n a
SIGNATURE: DAP)): VAN

12. | hereby cerbily that the informabon supplied with this filng does not qualily for the exemplions conjained in Section 119, Florida Statutes. 1 further certify that the infermation
indicated on this repoit o supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation ar ihe receiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ¢or Block 1!

(L2018 A80o

Daytime Phose §

4/9\;& {%




