-..2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F99000000812

1. Entty Name

INDIANA EBY-BROWN CO.

Apr 21, 2008 08:00 A
Secretary of State

Mailing Address

280 W SHUMAN
NAPERVILLE, IL 60563

Principal Place of Businegss

280 W SHUMAN
NAPERVILLE, IL 60563

DO NOT WRITE IN THIS SPACE

AR O TR e

03172008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
36-3640037 Not Applicable

$8.75 aduitional

Fee Reguired

a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

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

‘DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

-~

Signature, lyped or prnted narna ol regisierad agant any utla if appheobia.

[NOTE- Registared Agent signalura raquired when rainstating)

DATE 1

‘ FILE NOW!1! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PCD

NAME WAKE, RICHARD W
STREET ADDRESS | 1355 PERSIMMON
Cirr-51-2P ST CHARLES, IL

vD

WAKE, THOMAS G
15 E. AYRES
HINSDALE, IL 60521

e

NAME

STREET ADDRESS
CIlv.-ST-21P

TIMLE

NAME

STREET ADDRESS
Ciy-SI-21P

TITLE

HAME

STREFT ADDRLSS
Oy §f-2P

TITLE

NAME,

STREET ADDRESS
CITY-SI-2IP

TITLE

HAME

STREET ADDRESS
TITY-51-21p

o unnoooInEER1 )
05710/ TE-30045-011 150,00

DO NOT WRITE
IN THIS SPACE

12. I nereby certify that the information supplied .
indicated on this report or supplemental.réport s trugsand accura
of the corporation or the recever or trustee empowered
changed, or on an attachment with ?'n address, with.a|

\

powered.

SIGNATURE:

is filing does ngt qualify for the exemptions contained in Chapter 119. Flonda Statutes. | further certify that the information
gnd that my signature shall have the same legal eftect as if made under oath. that | am an officer or drector
is report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |

i W Wale 0H-07-08  (b30)178-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cuytime Phora #



