FILED

2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000002404 07-31-2006 90003 039 ***150.00

1. Entity Name

MORTGAGE MASTERS OF INDIANA, INC.

Principal Place of Business Mailing Address
4847 E. VIRGINIA STREEY, SUITE D 4847 E. VIRGINIA STREET, SUITE D 5 00 2 3 4 1 2
EVANSVILLE, IN 47715 EVANSVILLE, IN 47715
PR s (T e
Suite, Apt, #, etc. Suite, Ap1. #, elc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEIL Number Applied For
. 03-y¥l8 ﬁ/‘%’ Not Appiicable
Zip Country zp Country 5. Certificate of Status Desired O Eg;;g‘ :i‘?;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme
CURRY, JERRY — (iﬁ;:\NZ
28663 PIERZA-CT. trest rags (P.Q. Box Nurpbaer is Not Accgptable) .
BONITA SPRINGS, FL 34135 29002 Plens A ot L/ misseed]
s
City Zip ]
Speen s FL | %<

8. The abova named erjtity submits this stat
the obligations of registeredlagety.

nt for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE LA V700

/ sa;?-ﬁe. tyhed Wm o rugistered agen! and tile i appicable. (NOTE: Regisiered Agent signature recquirad when 1oinstaung) DATE \

e

FILE NOWI!l FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution, OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE O change [ Addition
NAME BARTNICK, SHANNON J NAME
STREET ADDRESS | 4847 E. VIRGINIA STREET, SUITED . STREET ADDRESS
GITY-SI-2P EVANSVILLE, IN 47715 CITY-ST-2P
TTLE 1 Deteta TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-5T- 2P
TIRE 1 Defete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
HILE 3 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
TIME O Detete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-53-2P CITY-ST-2P
TME [ petete TIME {JcChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplernantal report is true and accurate and that my signature shall have tha same legal stfect as if mads undar cath; that | am an officer or director
of the corporation or the receiver or trystes empowered tq,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a4 ad, with all gther like smpowersd
_ .
SIGNATURE: , _ )10/,
yﬁqruaa\mﬁ WTED WAME OF SIGNING OFFICER DR (HRECTOR Oata “~Heytme




ATTACHMENT

SOQI3L/
HF 05 000003404

J/WMWWW

wtd affy e Dy A dladlon

Pltine el b
(/,,\_Wo-

BI2-477- 0O




