» 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24,2006 08:00 AV
DOCUMENT # F04000003798 2 Secretary of State

1. Entdy Namg

AFFINITY FINANCIAL CORPORATION

Prncipal Piace of Business hzia-,iiinu Address
45 N, PENNSYLVANIA STREET 45 M. PENNSYLVANIA STREEY
INDIANAPOLIS, IN 46204 INDIANAPOLIS, IN 46204

. » =7 IR G

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR T FEEEIFa

35-2008499 Not Apslicable
. i $8.75 Additonal
5. Cerificate of Swaius Desired [} Fee Rogulrad

6. Name and Address of Current Reg d Agent

o= - - Co— ez

CORPORATICN SERVICE COMPANY
1201 HAYS STREET ) DO NOT WR‘TE
TALLAHASSEE, FL 32301-2525 ) IN THIS SPACE

8. The above namad entity submits this stgtement for the purpose of changing its registered office or regnstered agent, or bith, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered agent

SIGNATURE . - - - - R

Signalkues, lypead or printed name of tégstered agant and title 1 applicawe NGTE Registerad Agent sipnalure hguired when relnsiating) DATE T

s - i
9. Etection Campaign Financing “$5.00 may B U{?QGDDJ&G?E
FILE NOW!!! FEE IS $150.00 - . Y Be 1
After May 1, 2006 Fee will be $550.00 Trust Fund Contribubion. 0 Added to Fess DS;”DE;‘UI:;*B&GED—D} {] ISU, BD

0. ' OFFICERS AND DIRECTORS 1
TInE PCD ) " T
NAME WATERFIELD, J. RANDALL

STREET ADBRESS | 45 N, PENNSYLVANIA STREET
Cify-51-2P INDIANAPOLLS, IN 46204

TiLE A

NAME SCHWAB, GECRGIA
SIRFETACDRESS | ONE PARK PLAZA
GITY-S1. 4P IRVINE, CA 92614

BiLE sG
HAME WATERFIELD, RICHARD R

ONE PARK PLAZA
2:?:2:{]2?:& IRVINE, CA 52614 ’ DO NOT WR'TE

T T - o IN THIS SPACE

HAME GOBRLE, PATRICK E
STRLETADDRESS | 45 N, PENNSYLVANIA

Ciy-§I-2IP INDIANAPOLIS, IN 46204

: 5
LTS FIFE. DAVID

Lokl Abss | ONE PARK PLAZA . o
ciry-§T-2P IRVINE, CA 92614

MILE ) T . : )
NAME

STREET ADDRESS
ohy-ST-2P

12. | hareby ceitify thal the inlormation suppiied with this'mi:g does rot quality for the ekempliohs coftained In Chapter 119, Florida Statuiés. | further certily that the infermation
ndicated on trus report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or tha recaiver or trustee ampowered 10 exacuta this report as required by Chapter 807, Florida Staiutes; and that my name appears In Block 10 or Block 11.if

changed, pr on an attachmgrjwith an address, wi #her fike empowered,
SIGNATURE: _/ Z‘Q’/@ ad v E G fe f,/;e froos 3 7 229-y00a.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ! Date ) Daylme Fhona #




