FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000089805 02-08-2006 90002 049 ***150.00
1. Entity Name .
BAYSHORE FINANCIAL, INC.
Principal Place of Business Mailing Address
6900 S. GRAY ROAD 6900 S. GRAY ROAD G 00 1 2926
INDIANAPOLIS, IN 46237 INDIANAPOLIS, IN 46237
s S v AN
Sulte, Apt. #, etc. : Suite. Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
35-2120353 Nat Applicable
ap Cauntry Zp Country §. Certificate of Status Desired O Eaaa'gg“’:f:;“ona]
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Raegistersd Agent

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (F.O. Box Number is Not Acceptatle)
PLANTATION, FL 33324

. City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registezed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

r

SIGNATURE
Signatura, typed of, p[mmdnm of registerad agant and tite if applicable. (NOTE: Registered Agent signatie raquirad when rainsiating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contributian. O Added to Fees
A
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [J Change [ Additicn
NAME JACKSON, WESSLEY E NAME
STREET ADDRESS | 6900 S. GRAY ROAD STREET ADDRESS
CiTy-ST-2P INDIANAPQLIS, IN 46237 CITY-ST-2IP
e D T Delete TITLE D CAchange [ Addition
NAME JACKSON, ETHAN NAME Jackson ., Ethan
STREET ADORESS | P.O. BOX 4870 STREET ADDRESS ?930 S. G[l':';l_y R?ad
cmy-sT-zP | ST CROIX, 00851 oTY-ST-ZP ndianapolis, IN 46237
TITLE vT1D O celste TITLE [ Crange [ Addition
NAME JACKSON, BLAKE A NAME
STREET ADDRESS | 6900 3. GRAY ROAD STREET ARDRESS
CI3Y-S7-2IP INDIANAPOLIS, IN 46237 CITY-Si- 2P
TME DV O Delete TTE O change [ Addition
NAME JACKSON, KYLE E NAME
STREETADDRESS | 6900 S. GRAY ROAD STREET ADDRESS
CITY-5T-2IP INDIANAPOLIS, IN 46237 CITY-5T-2IP
TMLE v 7 Delete TLE [ change [ Addition
NAME COX, DAVID NAME
STREET ADORESS | 9421 HUNTERS PONE DR STREET ADDRESS
CITY-ST-21P TAMPA, FL 33647 CITY-ST-21P
TILE s O oelete TITLE [ Change [ Addition
NAME WILLIAMS, TERESA C NAME
STREET ADDRESS | 6900 S. GRAY ROAD STREET ADDRESS
CITY-ST-ZP INDIANAPOLIS, IN 46237 CITY.ST-2IP

12. | hereby cerlify that the infarmation supplieg 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 supplemenial (#Hon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver gpffustbe empowered Jg execute this repi irae by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment ap/address. with er like empowe
SIGNATURE: Aoy  E/7-783 55\

SIGNATURE AND TYFED OR PRI FFICER OR DIRECTOR




