2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # FO0000003966

1. Eniity Name

BISYS FUND SERVICES OHIO, INC.

04-30-2007 90470 018 ***150.00

Prncipal Place of Business

STE 1000, 3435 STELZER ROAD
COLUMBUS, OH 43219

Mailing Address

STE 1000, 3435 STELZER ROAD
COLUMBUS, OH 43219

2. Principal Place of Business - No PO. Box # 3. Mailing Address

AR B

Suile, Apt. #, alc. Suite, Apl. #, elc.

04052007 Chg-P CRZE034 (12/06)
Ciy & State Ciy & State 4. FE! Number Applied For
31-1249295 Not Applicable
Zi Coun Zi i i
o unry ® Counity 5. Centiticate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

Ciy

2ip Code

FL

8. The above named enuty submits this statement for Ihe purpese of changing its registered office or regisiered agent, or bath, in the State of Flonda. | am famitiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sagnature. Iyped o prnted name of regrsiered agent and ke 1If appkcable

(NOTE Hegistered Agent sighature requed when rewisialng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribrution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE CEQD ] pelete TITLE [ Change  {_] Addilion
Hante FRADIN, RUSSELL P e Eobeet . Cosnlg

STREET ADDRESS | 105 EISENHOWER PKWY STREET ADDRESS

Chiy-57-21P ROSELAND, NJ 07068 Civy-SI.2P

TiLE A [ petete ure [C] Change  [] Addition
NAME POTTS, KYNDALL J NAKE

SIREETADDRESS | 3435 STELZER ROAD, SUITE 1000 STREET ADDRESS

CITY-SI- 2P COLUMBUS, OH 43219 CITY-ST-2P

e O oetele miE sz ceppas [ cChange A Addition
HAME WM A U IT 0D

STREET ADDRESS STREET ADDRESS |/OS €2 e MM‘/

COTY-51- 2P ovsip | e S0 AT o708

HILE O oelele TLE Tepg . O Crange (A Addition
HAME NAME A ;t:’,j?%?f/qf-‘f

STREET ADDRESS STRZETADORESS [ 675 eyl Mﬂ"-f

CiTY-S1-2P CIY-51.21# fwﬂ,& ,\/3" 0704

THLE O Delete TILE [ Change ] Addiiien
HAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-GT-21P City-ST-ZIP

TINE [ Delete TME [ change ] Addilion
NAME MAME

STREET ADDRESS STREET ADORESS

Ciry-s1-29 CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not guatily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lagal elfect as if mada under oath; that | am an officer or directo(
of the corporation or the receiver or Bustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

ith gn address, with all ot%empowered.
VV\A’QQ\ d(sﬂ tE

changed. or on an attachment

SIGNATURE:

Cwir) 728-328Y

SIGNATORE AND TPED OR PRINTECRANE OF SIGNING DFFIZSR OR DIRECTOR

Date Daylme Phore #




