FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Aug 21, 2007 8:00 am

Secretary of State
P giwCNEmltnENT # 04000003682 08-21-2007 90006 031 ***550.00
BOB BADER COMPANY
Principal Place of Business Mailing Address
9777 N. COLLEGE AVENUE 9777 N. COLLEGE AVENUE
INDIANAPOLIS, IN 46280 INDIANAPOLIS, IN 46280
e A E RO EACR AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 07202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
35-1858026 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq ::f:;iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé& State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and utie \t apphcable. [NOTE Regrstered Agert signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Goniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PCD 7 Delete TME T [ Change lﬂ'Auditfon
NAME BADER, ROBERT N NAME
STREET ADDRESS | 9777 N. COLLEGE AVENUE STREET ADDRESS
Crry-3t-21p INDIANAPOLIS, IN 46280 CITY-ST-ZIP
TTLE v O Delete TILE D [ thange KAddilion
NAME RANDOLPH, CYNTHIA L NAME
STREET ADDRESS | 9777 N. COLLEGE AVENUE STREET ADDRESS
CITY-ST-ZIP INDIANAPOLIS, IN 46280 CITY-ST- 2P
e S O Delete me D {1 Chenge [ Addition
NAME BADER, TONI R NAME
STREET ADDRESS | 9777 N. COLLEGE AVENUE STREET ADDRESS
CiTY-5T-2IP INDIANAPOLIS, IN 46280 CITY - 57- 21
TLE O Delete i v/D ] O Change A Addiion
NAME NAME Michect Hilbery
STREET ADDRESS STREET ADDRESS | < "-t‘-‘(:k N. Cet \eae Rven
CITY-5T-21P av-s-2p - F DO QNG m\ls {M \l
e 1 Detete TMLE V/ D [ Change Addition
NAME NAME S& e Luse- AV . w
STREET ADDRESS STREET ADDRESS \l}—} . Collega enue
CTY-S1-2i cirv-51- 70 Ihd\ ana DO\.\ S, 1IN G220
TMiE [ petete TIE [dGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CTY-ST-7IP

12. | hereby certify that the information supptied with this #in é;; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal  am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 f

changed, or on an al ent with an address, with all other Ji
SIGNATURE: T L YA L RANSIPh 7 90 7 3179064000

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER ¢ DIRECTOR Date Daybma Phone #




